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Beeause... 


c/t is woman's nature to make 


the most of her appearance... 


Because, carefully selected and 


intelligently used, cosmetics keep a woman looking her best... 


Because the knowledge that 
one's appearance is pleasing has a great deal to do with a healthy 


attitude towards life .. 


And because the chances are 
that you yourself, Doctor, perhaps without realizing it, appreciate 


the many little highlights of charm that cosmetics impart. 


Hf hy not encourage your 


patients to take an interest in their appearance / 


Because Luzier REPRESENTA- 
Tivis are trained to help their patrons select suitable cosmetics they 


can be of indirect service to you and of direct service to your patients. 


LUZIER'S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY. MO. 
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BALYEAT HAY FEVER AND ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M. D., F. A.C. P. 


Director 


Ralph Bowen, B.A., M.D., F.A.A.P. George J. Seibold, B.S., M.D. 


Pediatrics Gastroenterology 


Carl L. Brundage, M.Sc., M.D. 0. Alton Watson, B.S., M.D. 


Consultant in Dermatology Consultant in Otolaryngology 


FROM SIMPLE SPHERES 


CATARACT CORRECTIONS 


LENS 


To Fill 
Every Prescription 


No prescription is too simple. none too — Centex, setting the standard for regular 
dificult for American Optical Lenses. lenses. All forms are available in Cruxite, 
Panoptik and Ful-Vue, most versatile of too. A century of experience, constant re- 
all bifocals; Tillyer D with the most — search in every phase of lens develop- 
nearly invisible of bifocal segments; ment, and expert craftsmanship in every 
Ultex, Kryptok—each with its definite phase of manufacture —these are your 
purpose. In single vision: Tillyers cor- guarantees of the high quality and utmost 
rected for power and re and i of American Optical Lenses. 
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For 


Children’s Colds 


Each tube is packed with beazy 
mine, .325-gm.; oit of lavender, 
menthol, .032 gm. 

‘Benzedrine’ is the trade mark for S. K. F.’s nasal 
inhaler and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 
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BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 
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In prescribing ‘Benzedrine Inhaler’ for chil- 
dren’s head colds, you are providing a first aid 
remedy which may prove of constant service. 


At the first sign of a cold the child is in- 
structed to use the inhaler. Since benzyl 
methyl carbinamine is volatile, it penetrates 
to areas not readily accessible to liquid in- 
halants, and there is no oil to be aspirated 
and become a potential source of later trou- 
ble by accumulating in the lungs. (Graef— 
Am. J. of Path., Vol. xi: No. 5, Sept. 1935.) 


For the adult ae of the family, ‘Benze- 
drine Inhaler’ is equally useful. 
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Cigarettes made by the ordinary 
method of manufacture produce an irrita- 
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absent when smoking Philip Morris. 
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rettes in which diethylene glycol is used, are 
definitely less irritating—a major improve- 
ment in cigarettes. 


In Philip Morris diethylene glycol is 
used exclusively as the hygroscopic agent. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, Na. 2, 149-154 
N. ¥. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. LTD., INC. 


Tune in to“JOHNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC ... Saturday evenings, CBS 


Peas MORRIS & CO. LTD., INC. 119 FIFTH AVE., NEW YORK ‘ 


Please send me reprint of papers from 
*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 [] Laryngoscope, 1935, XLV, 149-154 (] 
N. Y. State Jour. Med., 1935, 35, No. 11, 590 C) Laryngoscope, 1937, XLVII, 58-60 (] 
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Council Accepted 


In Congestive Heart Failure 


For the reduction of edema and to diminish dyspnoea, - 
give | to 3 tablets of Theocalcin, three times a day. 
Theocalcin, theobromine-calcium salicylate is a well-tolerated 
diuretic and myocardial stimulant for oral administration. 


Available as 734 grain tablets and in powder form. 


-Bilhuber-Knoll 
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Binder and Abdominal Supporter 
Cents A Mile 
Gives perfect up- 
lift. Is worn with 


comfort and satis- Will Take Your Patient To Any 


Sa! faction. Made of 


Cotton, Linen or Point In 
Silk. Washable as ” Kansas 


underwear. Three ina 
distinct types, 


| Comfortable Modern Ambulance 


Ogden Avenue. 
OTP. jersey city, 


The Picture Shows “Type N” 


Two Attendants—Everything Included 
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THE EFFECTS QF BENZEDRINE 8°0up where benzedrine and homatropine were al 


SULFATE SOLUTION 
ON CYCLOPLEGIA 


A PRELIMINARY REPORT+ 


Lyle S. Powell, M.D.* 
Lawrence, Kansas 


Marshall E. MD.** 
Osawatonfie, Kansas 


Due to the economic aspects of the situation when 
homatropine cycloplegia is used, an unending search 
has been in progress for a satisfactory drug which 
would give complete cycloplegia in a short time 
with a more rapid recovery than in the case of 
homatropine. 

Stimulated by the recent preliminary report of 
the use of benzedrine sulfate (benzyl methyl car- 
binamine sulfate S.K.F.) as a cycloplegic', the fol- 
lowing studies have been undertaken combining 
the use of one-fourth of one per cent benzedrine 
sulphate solution with two per cent homatropine 
solution. In each case two drops of benzedrine 
sulfate solution one-fourth of one per cent were in- 
stilled in each conjunctival sac and followed in three 
minutes by two drops of two per cent homatropine 
solution. Pupillary size was measured and accommo- 
dation was measured with a Prince rule and by the 
use of Jaeger test type. 

Table I gives the results obtained in a group of 
six patients ranging from sixteen to thirty-one years 
of age in whose eyes benzedrine sulfate and homa- 
tropine were both used. The size of the pupil and 
the amount of accommodation present were noted 
and recorded before using the drops and one-half 
hour, one hour, two hours, four hours, and eight 
hours after using them. In this study, if the patient 
reads less than J7 or shows less than 2D of accom- 
modation on the Prince rule complete cycloplegia 
is assumed and is indicated in the tables by JO and 
O respectively. Data obtained in this first small 


+From the Department of Ophthalmology, Osawatomie State 
Hospital 


*Consulting Opthalmologist to the Qsawatomie State Hospital. 
lospital. 


**Staff Physician, Osawatomie 


together is as follows: 


TABLE I 
git 
Ea 
22 32 S82 


Pupil Size 4mm....9mm....9mm....9mm....9mm....8mm....5mm... 
J.G. 
Pupil Size 4mm....8mm....8mm....8mm....7mm....7mm....4mm... 
G.T. 
F.B. 
Pupil Size 3mm....8mm....8mm....7mm....7mm....6mm....5mm... 
G.S. 
Pupil Size 6mm....8mm....8mm....8mm....8mm....7mm....6mm... 
W.W. 
Pupil Size 


Table II gives the effect of homatropine alone on 
the size of the pupil and the amount and duration 
of cycloplegia as well as the time of maximum 
cycloplegia. These six patients come within the 16 
to 31 year age range. In this group two drops of 4 
two per cent solution of homatropine were instilled 
in each conjunctival sac every five minutes until four 
instillations were given. 


_ 
SS’ 
: 
J.R. 
> 
e 


TABLE II 


Eighteen hours after 


Instillation 


Instillation 
One-half hour 
after Instillation 
One hour after 
Instillation 

Two hours after 
Instillation 

Four hours after 
Instillation 
Eight hours after 
Instillation 


Before 


Pupil 


Table III gives the data on twelve patients in the 
sixteen to thirty-one year age range who received 


benzedrine sulfate solution one-fourth of one per 


cent, freshly prepared) in conjunction with homa- 
tropine. Data in this table pertains to accommoda- 
tion only and no pupillary measurements were taken. 
In this group two drops of benzedrine sulfate solu- 
tion one-fourth of one per cent were instilled in each 
conjunctival sac and followed in three minutes by 
two drops of homatropine solution. 

Table IV gives the effect on pupillary size and 
accommodation of the benzedrine sulfate—homa- 
tropine combination in twelve patients between six- 
teen and thirty-one years of age. Freshly prepared 
benzedrine sulfate solution was used in the first 
eight cases in this table; the benzedrine sulfate solu- 
tion used in the last four cases was ten days old. 

Table V gives the findings in three patients from 
thirty-three to thirty-five years of age following the 
plan already. outlined. The third patient (H. M.) 
has a degenerative retinitis in the left eye which 
accounts for the results recorded for that eye. 


Table VI is a summary of preceding tables. 
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TABLE Ill 


g 

4 
og 2223 23 
gi S222 32 
On FS = mS 


dation L.... 7. 


G.H. 
Near R 
L 
dation 
M.H. 
Near 
Accommo-R.... i 0D. 
dation L...... 
W.W 


COMMENTS 

In everyone of the thirty-nine patients receiv- 
ing cycloplegic drops in the eyes there occurred 
some change in accommodation. Tables I and II 
offer an opportunity for comparing the effects of 
benzedrine-homatropine in combination with homa- 
tropine alone. We note one failure to obtain com- 


2 
HLR. J.R. 
Pupil Size JG 
Near Accommo-R......12D....11D........ 0........ 0........ 0....8.5D......10D.... 
Pupil Size O.....-.. 0....7.4D..5.25D.... 
F.B. 
Near 
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TABLE IV plete cycloplegia in each group. The “homatropine 
3 only” group shows a more rapid onset and longer 
duration of cycloplegia with consequent delay in 
Het @ t § return of accommodation. In Table II, two patients 

=i 38 38 show beginning return of accommodation at the end 
24 of four hours in contrast with four in Table I. The 
32 688 #2 entire benzedrine-homatropine group showed a com- 


plete or nearly complete return of accommodation at 


Nee the end of eight hours but none of the “homatro- 
L. J J6........J2... pine only” group showed this at the end of eight 
Accommo-R. 0. 
dation 1. hours and only four of the six showed it at the end 
piesa of eighteen hours. In the benzedrine-homatropine 
Net R group there occurred a definitely greater dilation of 


the pupil than in the “homatropine only” group. 
L.... ‘Tables Ill and IV show a beginning return of 


Pupil Size 
accommodation in sixteen of twenty-four patients 
W.C. pa 
Neat IO JO JT at the end of four hours and twenty-two of the 
Pupil Size ....2mm....8mm....8mm....8mm....7mm....7mm....3mm.... TABLE V 
LR. 
Pupil Size #3 es 38 ag 
vw. ve BS 23 22 22 23 
CJ. dation L.......... 0 
Pupil Size ....4mm....8mm....7mm....8mm....8mm....7mm....4mm.... twenty-four showed a complete or nearly complete 
cc. return of accommodation at the end of eight hours. 
In the three older patients appearing in Table 
25D... 2D... 4D. 10D... V there is apparent a marked delay in the return of 
Pupil Size ....3mm....7mm....8mm....8mm....8mm....8mm.... accommodation. 
eee . This study is incomplete at the present time and 
4 L we do not wish to draw final conclusions. Certain 
ccommo- eae 
dation ssibilities which are suggested by the study to 
Pupil Size y y 
. date are as follows: 
Cs. 
1. Benzedrine-sulfate solution followed by homa- 
homed tropine gives complete cycloplegia in a high per- 


dation centage of patients in the age group studied. 

2. With this solution, maximum cycloplegia 
probably occurs at the end of two hours with satis- 
factory cycloplegia being present for an hour or 


longer. 


Pupil Size... 


Pupil Size 


Ac 
Al ‘ 
N 
A 


3. Following benzedrine homatropine cycloplegia 
there is an appreciable return of accommodation in 
about two-thirds of the patients at the end of four 
hours and a complete or almost complete return of 
accommodation at the end of eight hours in a high 


TABLE VI 

Total Number of Patients in Group 02-5 
Number of Patients showing complete 

Number of Patients showing complete 

Cycloplegia at end of half hour................ 
Number of Patients showing complete 

Cycloplegia at end of one hour.................. 
Number of Patients showing complete 

Cycloplegia at end of two hours................ 
Number of Patients showing complete 

Cycloplegia at end of four hours................ 
Number of Patients showing only eal 

Number of Patients showing no change 


Number of Patients showing a beginning 

return of accommodation at the end of 

Number of Patients showing a beginning 

return of accommodation at the end of 

Number of Patients showing complete 

or nearly complete (a) return of ac- 

commodation at the end of eight hours...... 6.0: 
Number of Patients showing complete 

return of accommodation at the end of 

(a) “Nearly complete’? means here the ability to read J3 or 
better. 

Table II deals with patients receiving Homatropine only; all 
the others received the combination Benzedrine’-Homatropine. 


percentage of cases (ninety-three per cent in this 
series ). 

4. Benzedrine-homatropine in combination give 
greater dilation of the pupil than_homatropine 
alcne, a fact worth considering when choosing a 
drug to use preliminary to fundus studies. 


Dr. S. Judd Beach of Portland, Maine, recently read a paper 
the Academy of Ophthalmology and Otolaryngology report- 
ing results with a solution of benzedrine sulfate used in conjunction 
with homatropine for producing cycloplegia. 


MALIGNANT HYPERTENSION 


Maurice Snyder, M.D. 
Salina, Kansas 


In recent years, more and more recognition has 
been given to a rather unusual and rapidly fatal 
form of hypertension, termed “malignant hyper- 
tension”. 

The syndrome of malignant hypertension as 
described ty Keith and his associates,’ is charac- 
terized by severe arterial hypertension, neuroretinitis, 
a progressive course, and a uniformly poor prog- 
nosis: The condition may represent the final stage 
of a primary or essential hypertension, but fre- 
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quently appears to be of the malignant type from 
the onset. 

A number of different terms have been used to 
describe this syndrome. Among those most com- 
monly used are: Malignant Nephrosclerosis ( Fahr ) 2 
Malignant Phase of Essential Hypertension (Fish- 
berg), Malignant Hypertension (Volhard and 
Fahr, Keith and others ).*?»°. Since fatal termination 
in this disease takes place through failure of one or 
more organs, and not necessarily due to renal fail- 
ure, the latter term would appear to be better suited 
for describing this syndrome. 

The condition, not unlike essential hypertension 
of the benign type, is frequently discovered during 
routine examination, but more often is character- 
ized by a symptomatology of weakness, lack of en- 
durance, loss of weight and rapid physical and 
mental degradation, which very soon causes the 
patient to seek medical aid. 

Differentiation between typical cases of benign 
and malignant hypertension is comparatively simple 
in most cases, and is based primarily on the appear- 
ance of the retina on ophthalmoscopic examination. 
In the benign form, sclerosis of the retinal arteries of 
variable degree is observed with few other abnormal 
changes. The malignant type on the other hand, 
presents varying degrees of neuroretinal edema, 
retinal sclerosis, endarteritis, exudates and hemor- 
rhages. Frequently: the edema of the optic disc and 
surrounding retina is out of proportion to the other 
retinal changes: such as hemorrhagic areas, cotton 
wool exudates and arteriosclerosis. 

In benign hypertension, the elevated blood pres- 
sure seems to ke dependent on a functional vaso- 
constriction affecting chiefly the arterioles, which 
eventually leads to arteriosclerotic changes in these 
vessels, but only after the hypertension has been 
one of long standing. Many of these patients live 
quite comfortably to moderately old age with car- 
diac, cerebral and renal functions remaining ade- 
quate. 

In malignant hypertension, the picture is entirely 
different. The blood pressure is usually extremely 
high and remains sustained despite all forms of 
therapy. The course of the disease is rapidly fatal, 
death usually occurring from congestive heart fail- 
ure, cerebral hemorrhage, uremia, bronchial pneu- 
monia or a combination of these causes within two 
years after the diagnosis is made. 

There is a group of cases which cannot be 
classified as either benign or malignant, even after 
the most detailed clinical and laboratory studies. 
Ophthalmoscopic examination reveals more exten- 
sive changes in the form of exudates and hem- 
orrhages than are found in patients with benign hy- 


e 


pertension and yet because of the absence of 
papilledema, the condition cannot be classed as 
malignant hypertension. These cases are, therefore, 
classified as the intermediate or pre-malignant group 
with a poor prognosis. 

Although the malignant and intermediate forms 
of essential hypertension may develop upon hyper- 
tension of the benign type, the majority of cases 
of benign hypertension which terminate fatally: do 
so without progressing into the malignant stage. 
Since we have, by and large very little to offer 
except prognosis to patients with essential hyper- 
tension, the recognition of the three types of hyper- 
tension is obviously of extreme importance. 

The following report concerns a comparative 
study of forty-eight cases of benign, intermediate 
and malignant hypertension, started five years ago 
at the Cleveland Clinic. The data is compiled chief- 
ly from cases seen and followed at this institution 
and is presented in tabular form, using the fore- 
going as criteria in the classification of the three 


types of hypertension. 
ANALYSIS OF DATA 
MALIGNANT HYPERTENSION 
The patients with malignant hypertension were 


between the ages of twenty-six and sixty-six years. 
The average blood pressure was 225 systolic and 
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TABLE I 
OBSERVATIONS ON PATIENTS WITH MALIGNANT HYPERTENSION 


130 diastolic. The duration of the hypertension in 
cases in which it could be estimated, averaged about 
four years. Neuroretinal edema was present in all 
but one patient, in whom there was an extensive 
bilateral vitreous hemorrhage obscuring the discs. ' 
Retinal exudates and hemorrhages were noted in 
fourteen of the sixteen patients. 

Sclerosis of the retinal arteries was invariably 
present and usually of moderate to advanced grade. 
Approximately fifty per cent of the patients ex- 
hibited a moderate to advanced degree of arterioscler- 
osis of the radial and brachial arteries. The blood 
count and percentage of hemoglobin for the group 
was within normal limits. Values for blood urea and 
creatinine were only slightly above normal in the 
majority of cases. 

The Urea Clearance kidney function test showed 
a definite decrease in function, but in only two 
cases was the kidney function below the critical 
level. These values were checked with the phenol- 
sulphonephthalein kidney test, but the former gave 
more information as to the degree of impaired 
function, since the phenolsulphonephthalein test 
varied little until critical levels of function were 
reached. 

Analyses of urine were done on twelve-hour dry 
specimens, and showed a tendency toward specific 
gravity readings below 1.020, varying degrees of 


No. Age Sex | Blood Pressure {Duration of Peripheral Fundus* Blood Urine 
|Systolic Diastolic| Hyper- erio- | Retinitis Sclerosis |Erythro- Hemo- Urea |Specific Albumin Casts Urea 
tension _ sclerosis cytes globin gravity clearance 
Years Mm.Hg. Mm.Hg.| Years Grade Millions % mgs% Percent 
1. 4 F 280 110 | 5+ Ill | Mod. Adv. | 6.2 97 45 |1022 trae ++ 35 
2. 52 M 210 140 | 4 IV Adv. Adv. | 4.4 84 111 |1014 ++ +44 16 
Mod. 
3 34 M 205 130 3— I Adv. _ Adv 44 84 39 |1013_ trace + 89 
4 66 M 200 110 |Unknown II+ Slight Adv. S50. oF 36 |1020 trace + 87 
Mod. 
280 ~=110 4 II + Slight Adv. 5.1 91 40 |1025 trae ++ 57 
M | 300 165 |Unknown II+ | Adv. Adv. 4.3 71 66 |1018 +++ 0 48 
F | 190 120 {Unknown I | Adv. Mod. 4.1 75 36 {1010 trace 0 64 
F 250 170 | 1%+ II + ; 4.0 70 45 {1018 ++ ++ 19 
Mod. 
F 220 160 3— I+ Adv. Adv. 48 74 27 |1013 trace 0 49 
F 190 110 |Unknown ! Slight Mod. 5.3 91 36 {1020 0 128 
F 216 128 5+ I+ Adv. Mod. 44 78 ee ee trace 0 50 
F 260 150 8 Ill Mod. Mod. > eS 0 0 53 
M 180 96 5 I Mod. Mod. 46 85 45 |1012 0 0 61 
F 214 124 5+ I+ Slight Mod. 4.9 79 36 |1018 trace + 55 
F 240 ~ 140 3 I Adv. Adv. 42 71 30 {1019 trace ee 
F 170 ~=—110 4 I Slight Slight 46 78 39 |1024 0 0 49 


* Neurorentinal edema present in all cases. 
+ Extensive bilateral vitreous hemorrhage. 


5 
| — —| — 
Avg. 45 | | 4.7 82 44 | 55 
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TABLE II 
OBSERVATIONS ON PATIENTS WITH ESSENTIAL HYPERTENSION OF INTERMEDIATE GRADE 


No. Age Sex Blood Pressure {Duration of Peripheral Fundus Blood Urine 
{Systolic Diastolic yper- Arterio- | Retinitis Sclerosis |Erythro- Hemo- Urea [Specific Albumin Casts Urea 
tension sclerosis cytes globin gravity clearance 
Years Mm.Hg. Mm.Hg.| Years Grade |Millions % mgs% Percent 
Mod. 
B 55 F 230 120 3 I+ Slight Adv. 5.0 91 42 |1009 0 0 40 
| Mod. 0 96 
2. 34 M| 106 14% II Slight 5.1 91 39 |1015 0 
220 112 |Unknown II+ Slight Adv. 46 91 45 {1019 trace Oo 
4, 53 F 210 120 18 I Slight Mod. 4.5 84 33 |1008 _ trace 0 Pie 
Mod. Mod. 
5 59 220 110 5 I Adv. Adv. 44 84 30 |1020 trace 0 72 
6 62 M 204 114 3+ i+ Slight Adv. 4.6 97 45 |1023_ trace 0 74 
Ts 58 M 200 120 |Unknown II Adv.* Adv. 4.9 81 45 |1025 _ trace + 54 
8. 46 F 180 98 | 14+ I Slight* Adv. 4.6 81 54 |1012 trace 0 46 
9. 61 M | 256 160 | 10+ IlI+ | Slight* Adv. | 4.0 74 75 |1020 + ++ 30 
| Mod. 
10. 50 M 264 150 | 10+ II+ | Mod.* Adv. 6.1 97 27 |1020 _ trace oh 64 
11. 54 F 180 108 | 10 II | Adv. Adv. | 4.7 78 39 |1026_ trace 0 64 
= | | 
Avg. 53 210 120 | | | 4.8 86 43 56 


* Including haziness of the optic disks. 


albuminuria and casts. Blood cholesterol determina- 
tions were made in eight cases and were found to 
range from normal to slightly elevated values. The 
basal metabolic rate was elevated in this group and 
in the other two groups of hypertension studied. 

In three cases lumbar puncture was performed, 
and in each instance spinal fluid pressures were in- 
creased, ranging between 250 to 350 millimeters of 
water. Serum albumin and serum globulin determ- 
inations were done in four cases, all of which were 
normal except one in which low values were found 
and the patient in this case was edematous. Small 
adenomas of the thyroid gland were found in six 
cases. ; 

The studies of Keith and his associates at the 
Mayo Clinic established the gravity of the prognosis 
in patients with essential hypertension of the malig- 
nant type, and this fact is well borne out in this 
series of cases in which a follow-up study revealed 
no patient in the malignant group alive at the end 
of a three-year period. A summary of the observa- 
tions is presented in Table I. 


HYPERTENSION OF INTERMEDIATE GRADE 

The patients with essential hypertension of the 
intermediate or pre-malignant grade were between 
the ages of thirty-four and sixty-two years. The 
average blood pressure was 210 systolic and 120 
diastolic. In no way did this group vary from the 
benign and malignant group, except in the ophthal- 
moscopic findings. These revealed moderate to ad- 
vanced sclerosis of the retinal vessels and from a 
slight to an advanced degree of retinitis. In four pati- 


ents, the outline of the optic discs were hazy, but 
actual neuroretinal edema was not present. Many of 
these patients were still alive at the end of the 
three-year period. A summary of the observations 
is presented in Table II. 


BENIGN HYPERTENSION 

The patients with essential hypertension of the 
benign type were between the ages of twenty-nine 
and sixty-seven years. The average blood pressure 
was 196 systolic, and 100 diastolic. The duration of 
the hypertension in the patients in whom it could 
be estimated ranged from three to more than twelve 
years. Slight to moderate thickening of the peri- 
pheral vessels was usually present. 

Ophthalmoscopic examination showed slight to 
moderate retinal sclerosis, frequent arteriovenous 
nicking, but in no instance was there retinitis or 
papilledema. In nearly every instance, the values for 
blood chemistry were normal and the kidney func- 
tion tests, for the most part, ranged from normal to 
only slightly diminished function. Adenomas of the 
thyroid were found in five of the twenty-six cases 
in this group. The majority of the patients in this 
group were alive at the end of the three-year follow- 
up period. A summary of the observations is pre- 
sented in Table III. 


COMMENT 


The results of this investigation demonstrate that 
patients with the intermediate and malignant type 
of essential hypertension differ from those with’ 
benign hypertension only in degree of severity. Ap- 


6 

\ 


parently, examination by careful inspection will re- 
veal more in these cases from the differential diag- 
nostic stand-point, than blood chemistry and other 
laboratory findings; yet a certain amount of labora- 
tory investigation is indicated in order to aid one 
later in the proper management of the case. The 
malignant type affects individuals chiefly below the 
age of fifty, whereas the benign type affects those 
in the later brackets of life, the majority of which 
are over fifty years of age. No factors could be 
determined from the present analysis of cases to 
account for its tendency to appear in the younger 
age groups, nor for the rapidity of the progress of 
this disease over other forms of hypertension. 

Although the eyegrounds because of their lack 
of perivascular supportive tissue, are the first to 
show the effects of the hypertension on the arteries 
and arterioles of the vascular tree, investigators have 
demonstrated quite conclusively that the damage 
to the blood vessels in malignant hypertension is 
more severe and widespread, affecting arterioles, 
capillaries and precapillary vessels in all organs of 
the body, including the skin. Kernohan, Anderson 
and Keith,® report striking hypertrophy of the media 
and proliferation of the intima of arterioles, in both 
benign and malignant hypertension, but find that 
the changes are more marked and widespread in 
malignant hypertension. 


~ 
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Ernstene and Snyder,’ in 1934 demonstrated that 
the pathologic process in malignant hypertension 
extends to the vessels of the skin, as they were able 
to demonstrate a marked reduction in the size of the 
histamine flare in response to the intradermal in-° 
jection of histamine dihydrochloride, yet found nor- 
mal-sized flares in cases of benign hypertension and 
hypertension due to decrescent arteriosclerosis. This 
work has recently been confirmed by Dicker 
(Bruxelles) ,° who found reduced flares in patients 
with malignant hypertension, after the intracutane- 
ous injection of either histamine or acetylcholine. 

The work done on the reaction of the cutaneous 
vessels to chemical vasodilators would seem to in- 
dicate that the state of vasoconstriction present in 
essential hypertension of the malignant type is gen- 
eralized and of such severity and permanency that 
a powerful stimulus, such as histamine or acetyl- 
choline, could no longer cause normal vasodilata- 
tion. The author has observed this extreme state of 
vasoconstriction of the capillary vessels in cases of 
malignant hypertension and using a capillary micro- 
scope and tonometer, found an actual increase in the 
capillary blood pressure in these cases: yet finding 
normal capillary dynamics in cases of benign hyper- 
tension.® 

As to what produces this severe and prolonged 
state of peripheral vascular hypertonus: is not known. 


TABLE Iil 
OBSERVATION ON PATIENTS WITH BENIGN HYPERTENSION 


Fu | 


No. Age Sex | Blood Pressure |Duration of Peripheral] | Fundus Blood | ; Urine 
Systolic Diastolic] Hyper-  Arterio- | Retinitis Scierosis |Erythro- Hemo- Urea |Specific Albumin Casts Urea 
tension sclerosis cytes globin gravity clearance 
Years Mm.Hg. Mm.Hg. Years Grade {Millions % megs%| Percent 
20, 104 {| 4+ 0 0 Slight 156 84 24 {1022 0 145 
2. 54 M | 106 {Unknown II Slight 148 88 30 |1020 trace QO 
Ff 100 | 10+ Il Advanced | 4.7. 84 42 |1017 trace 0 40 
4, M 180 104. 3 I 0 Moderate | 5.0 104 30 {1020 0 0 41 
110 4 0 | Slight | 48 87 30 |1020 trace 0 81 
6 63 OM 230 124 5+ Il | Slight 42-65 33 |1017 0 
210 110 12+ | Slight | 4.5 60: 27 |1026 trace 0 
196 126 | 12+ 0O | Slight | 44 85‘ 24 |1022 0 0 66 
ee Oe 210 118 | 4— I | + Slight | 4.6 80 +» 30 {i020 trace + 76 
10.. 35 184 94 |Unknown I | 0 Slight 42 71 36 /1027 trace 
i. 200 106 |Unknown I | Slight Jek 0 0 
M 160 96 | 7+ Ill | Slight [5.1.91 (1023. ‘trace + 78 
210 110 | 6+ Il | 0 Moderate | 48 84 33 |1021 0 0 45 
14. 42 M | 206 106 |Unknown II | 0 Slight |40 61 42 |1030 0 0 69 
| Moderately 
15. 58 M| 196 112 |Unknown II + Advanced 49 84 24 |1022 trace 0 141 
116 4+ II 0 Slight 48 90 39 |1018 0 0 59 
110 8+ I 0 Moderate 36 [1026 trace 0 85 
Le 4g 220 110 |Unknown I 0 Moderate 41 84 42 |1012 0 0. 43 
i 6 190 100 | 6— I 0 Moderate 46 78 24 |1030 0 0 65 
20. 56 180 116 |Unknown II 0 Moderate >) 0 0 72 
230 126 |Unknown I | 0 Advanced | 48 91 30 |1020 0 
Avg. 51 196 110 I+ | | 73 


+ Few small hemorrhages. 
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TABLE IV 
TABLE OF AVERAGE VALUES 
Number | | | Pressure | Urea 
Condition of Cases | Years | Systolic Diastolic | Duration Urea | Clearance 
Blood Mm. Mm Hg. | Years mg. | Per cent 
Malignant | | | | | 
Hypertension 16 | 45 225 | 130 «4 44 | 55 
Hypertension of | | | | 
Intermediate grade 11 53 | 210 | 120 wee: 43 | 56 
Benign | | | | 
Hypertension 21 51 | 196 110 32 


There are some who feel that the marked vasocon- 
striction present in this disease is due to permanent 
and excessive stimuli produced from the sympa- 
thetic nervous system. Others ascribe the vasocon- 
striction as due to circulating metabolites, endoc- 
rines, diet, et cetera. Much work must be done be- 
fore this question can be decided. 

In view of the facts to date it would appear more 
likely that a state of pathologic physiology exists 
in the arterial tree itself in essential hypertension. 
Since in malignant hypertension the abnormal pro- 
cess involves not only arterioles, but presumably 
the capillaries at large, this more extensive involve- 
ment could account for the severity of this form of 
hypertension over that of the benign type in which 
it has been established that the resistance in the vas- 
cular circuit in the latter condition lies proximal to 
the arterial limb of the capillary blood vessels ( Ellis 
and Weiss) .?° 

Recently, in a number of places, surgical opera- 
tions on the sympathetic nervous system have been 
devised to alter the sympathetic nervous system in- 
fluence on the tone of the peripheral vessels. In a 
number of instances this procedure controlled the 
symptoms and reduced the arterial pressure in pa- 
tients with essential hypertension. Whereas it may 
prove of some value in certain cases of benign hyper- 
tension, certainly an approach of this kind in the 
malignant type would seem very futile. On the other 
hand, early surgical intervention in the severe benign 
or early malignant types may prove effective in pro- 
ducing an arrest in the progress of the disease and 
perhaps prevent the occurrence of the malignant 
phase, thereby prolonging life. 

SUMMARY 
A comparative study of forty-eight cases of be- 
nign, intermediate and malignant hypertension is 
presented. 
The following conclusions were reached: 


1. Patients with the intermediate and malignant 
type of hypertension differ from those with benign 
hypertension only in degree of severity. 


2. Differential diagnosis between benign and 
malignant hypertension depends primarily on the 
appearance of the retina on ophthalmoscopic exam- 
ination. 

3. That a state of pathologic physiology exists in 
the vessels of the arterial tree in essential hyperten- 
sion, and this process in the malignant type is more 
severe, widespread and extended, to include the 
minute vessels of the capillary circulation. 

4. A three-year follow-up study on cases in this 
series further establishes the gravity of the prognosis 
in patients with malignant hypertension. 
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MODERN DRUG THERAPY* 
Robert M. Isenberger, M.D.** 
Kansas City, Kansas 


The physician is concerned primarily with causes 
and effects: and with the application of clinical and 
laboratory evidence to the solution of diagnostic and 
therapeutic problems. He is analytical in his ap- 
proach to these problems. He uses the experimental 


method of tests and observation: like that of the 
= the mening Kansas Medical 
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** Associate Professor of Pharmacology, University of Kansas, 
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scientist who postulates a truth and attempts to 
prove it, and, together with the trained laboratory 
scientist, is helping to substitute factual information 
for impressions and opinions. The result is that pre- 
cision is now the rule in diagnosis and therapeutics 
is becoming increasingly exact. It is true, neverthe- 
less, that the full therapeutic possibilities and limi- 
tations of numerous drugs and chemicals have not 
been established. 

Resourceful chemists and enterprising manufac- 
turers have made available a bewildering number of 
chemicals or drugs which at best are widely differ- 
ent, variable, and often complex in their known phar- 
macological actions. To add to the confusion and 
uncertainty many widely advertised drugs have been 
placed on the market before adequate pharmacologi- 
cal study has been completed. It is suggested, there- 
fore, that drug therapy be guided by certain stabiliz- 
ing principles: — 

1. Periodic inventory of our views on common 
official drugs to ensure that they include a knowl- 
edge of pharmacological facts which might be over- 
looked. 

2. Cultivation of the art of combining and asso- 
ciating well known official drugs to increase thera- 
peutic efficiency. 

3. Careful clinical trial of newly discovered drugs 
which have had proper preliminary pharmacological 
study, uninfluenced by commercialism and propa- 
ganda. 

4. Avoid the extremes of gullibility and nihilism 
in therapeutics. 

In the present day use of common drugs basic 
pharmacological facts should be reviewed and con- 
firmed from time to time. Digitalis, epinephrine, 
strychnine, morphine and opium are examples which 


will be discussed briefly. 
DIGITALIS 


Full therapeutic effects of digitalis are sométimes 
accompanied by minor toxic actions; that is, the 
therapeutic actions of myocardial and vagus stimu- 
lation become excessive and merge into toxic actions, 
according to dosage and other determining condi- 
tions. Controllable absorption of a digitaloid drug is 
therefore imperative. In chronic heart disease, how- 
ever, with venous stasis of high degree, oral admin- 
istration of digitalis sometimes fails because of faulty 
absorption. In this event intravenous strophanthin 
may be indicated, but only in the smallest optimal 
doses and with the definite idea of slow recompen- 
sation under strict and continuous observation. The 
main hazard involved is sudden overdosage because 
of previous digitalization which is not recognized. 
It is also dangerous to inject calcium chloride intra- 
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venously when the heart has been subjected to the 
effects of digitalis. Irregularities, fibrillation and 
even cardiac arrest may occur. Two deaths have been 
reported recently. 


EPINEPHRINE 


Epinephrine is another common drug which re- 
quires careful analysis in its use. The main actions 
of this drug are vasoconstriction, cardiac stimulation, 
vagus stimulation and sympathetic stimulation. But 
this combination of effects may actually decrease 
rather than increase circulatory efficiency. Some 
state that more people have died from the effects of 
epinephrine than have been saved. How does this 
happen? There is a tendency to use the drug intra- 
venously because of the local vasoconstriction which 
interferes with absorption. If an excessive dose is 


‘given, or if the ordinary dose is administered too 


rapidly and improperly diluted, there is extreme 
danger. In chronic cardiac insufficiency and in car- 
diac poisoning by chloroform, phenol etc., epine- 
phrine intravenously in minute amounts may cause 
cardiac fibrillation, dilation and arrest from the ex- 
cessive load of the resulting increase in blood pres- 
sure and abnormal cardiac irritability. 


STRYCHNINE 

A further illustration of the changing views in 
pharmacology is the new conception of the action of 
strychnine, which is now regarded as largely an in- 
direct respiratory and circulatory stimulant. The 
supporting effect on respiration is probably the re- 
sult of increased carbon dioxide and heat production 
caused by the marked improvement in muscle tone. 
The increased intra-muscular pressure also provides 
a better return of venous blood to the heart improv- 
ing the cardiac output. 


MORPHINE AND OPIUM 

Finally we may call attention to the confusion 
which has existed regarding certain actions of mor- 
phine and opium: It is well to remember that there 
are two chemically distinct groups of alkaloids in 
opium. The phenanthrene group is represented by 
morphine and codeine; the isoquinoline group by 
papaverine and narcotine. Both groups have more or 
less narcotic and convulsant actions. The essential 
difference is that the phenanthrene group stimulates: 
and the isoquinoline group depresses all smooth: 
muscle. Morphine, for example, in small doses causes 
constipation because of direct spastic tonus of the 
entire gastrointestinal tract, especially of the sphinc- 
ters; and also because of diminished attention to 
rectal sensation and the defecation reflex. Moreover, 
the asphyxia from toxic doses of morphine is in 
many instances the result of bronchial spasm as much 
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as depression of the respiratory center. Papaverine: 
on the other hand, relaxes smooth muscle spasm. 


COMBINATION OF DRUGS 


A thorough understanding of the actions of tried 
and accepted drugs naturally suggests the possibili- 
ties of various combinations. Generally speaking: 
undesirable actions can be minimized and desirable 
actions reinforced. Controllable therapeutic results 
otherwise impossible can be obtained. To this end 
we must write well balanced prescriptions which are 
correct in every detail, and more important than the 
number of ingredients contained is their fitness to 
the purposes intended. I have selected a few com- 
monly used prescriptions to illustrate rational com- 
bination of drugs. As a vesical sedative, for example, 
tincture of belladonna, potassium acetate, sodium 
bromide, syrup of orange and water. For subacute 
and chronic joint pain, potassium iodide, sodium 
salicylate and compound syrup of sarsaparilla. For 
the relief of nausea, sodium bromide, sodium bicar- 
bonate and effervescent sodium phosphate as an 
effervescent powder. In the case of severe pain, often 
as a substitute for morphine, extract of hyoscyamus, 
codeine sulphate, phenobarbital, acetophenetidin in 
capsules. It is evident from these combinations that 
drugs acting in the same functional direction but on 
different mechanisms can be expected to supplement 
and fortify each other to a degree beyond that of 
simple addition, and usually will allow or even re- 
quire corresponding reduction of dosage. 


NEW DRUGS 


We now come to the broad field of newer drugs 
within which certain findings appear to be con- 
clusive and accepted’ whereas other results merely 
indicate the directions in which current trends of 
medication are moving. Permanent values can be 
established only by careful trial in the great testing 
laboratory of medical practice over a period of years. 
A short summary of the more important recent con- 
tributions to drug therapy is given here, arranged 
according to the physiological systems. 


1, CIRCULATION 

Johnson has reported favorable results in trau- 
matic shock from the use of a new vasoconstrictor, 
neosynephrine, particularly as an adjunct and pre- 
liminary to the usual supportive measures. 


2. RESPIRATORY SYSTEM 

You are reminded of the findings obtained by 
Diehl at the Students Health Service of the Univer- 
sity of Minnesota on the treatment of colds. Codeine 
and papaverine induced a prompt decrease or com- 
plete disappearance of nasal discharge, congestion, 


discomfort and incapacity, especially when taken at 
the onset of symptoms. 


3. NERVOUS SYSTEM 

Lundy, Gwathmey and others describe advan- 
tages in certain patients of the use of preanesthetic 
narcosis by the action of barbiturates and to some 
extent tribromethanol. Psychic trauma is reduced 
and the inhalation anesthesia is easier, less unpleas- 
ant and more efficient. The allowance of oxygen is 
increased and there is a reduction in the amount of 
inhalation agent required. The patient is entitled to 
the benefit of relatively harmless drugs which will 
make the ordeal of surgery less terrifying. 

Cyclopropane, introduced by Lucas and Hender- 
son, occupies a high place in the field of gaseous 
anesthesia. It seems to be safe, controllable, non- 
irritating and non-toxic, permitting good oxygena- 
tion and satisfactory relaxation. In the first five 
year period of its use no complaint was made by 
fifty-four different surgeons. It is an extremely 
potent gas and should be given as cautiously as 
chloroform. 

Benzedrine acts powerfully on the higher centers 
as a nervous system stimulant’ without much loss of 
effect on repeated administration. Orally, in doses 
of 45 to % of a grain, it lessens fatigue and produces 
exhilaration, loquacity, loss of appetite and insom- 
nia, and is being used to some extent for its effects 
in chronic fatigue states and disorders of mood. 

The morning “hangover” of alcoholism is said to 
be greatly benefited. Benzedrine also raises the blood 
pressure, relieves congestion of mucous membranes, 
and relaxes spasm of the gastrointestinal tract. 


4. GASTROINTESTINAL 

Schloepfer has reported prostigmine to be a 
reliable agent for the early restoration of normal 
peristalsis following laparotomy, and gas pains are 
said to be greatly diminshed if not completely 
avoided. 


5. GENITOURINARY 

Helmholz, Lyon, Dunlop and others have con- 
cluded that mandelic acid is an efficient urinary an- 
tiseptic, and that this simple and practical treatment 
constitutes a really important therapeutic advance in 
chronic urinary infections. 

Keith and Binger again call attention to the value 
of potassium nitrate as a diuretic. Comparatively 
large doses can be given by mouth without toxic 
effect, and they point out that there is no compli- 
cating factor of acidosis as is true with calcium 
chloride, ammonium chloride, and ammonium ni- 
trate. 

Davis, Adair and others emphasize the therapeu- 
tic possibilities of ergonovine, a pure crystalline 


: 


water soluble base isolated from crude ergot. Ergo- 
novine is effective in small doses by oral adminis- 
tration. It promptly induces and maintains a high 
degree of uterine tone. There are no important side- 
actions and the toxicity is low. 
6. METABOLISM AND ENDOCRINE SYSTEM 
Hagedorn, Richardson, Russell and others con- 
sider that by administering protamine zinc insulin, 
which is effective throughout a twenty-four hour 
period, one approaches the action of insulin in the 
normal individual. 


7. LOCAL MEDICATION 

Freshly prepared tannic acid solution has long 
been used as an eschar-producing substance in the 
treatment of burns, but this is now being replaced 
by a solution of tannic acid five per cent and silver 
nitrate ten per cent. This preparation appears to 
change the lesion of a burned area into one compar- 
able to a surgical wound, and is now considered to 
be superior to other methods of treatment. 

8. TOXICOLOGY 

Chen, Rose, and Clowes find that the highest 
antidotal action against cyanide poisoning is ex- 
hibited by the intravenous injection of a combina- 
tion of sodium nitrite and sodium thiosulphate. In 
favorable conditions in dogs this combination de- 
toxifies twenty minimal lethal doses of sodium cy- 
anide and is ten times as effective as methylene blue. 
Recovery has occurred when these two substances 
were given in the late stages of cyanide poisoning. 

Kempf, McCallum and Zerfas have established the 
use of barbiturates as highly effective antidotes in 
convulsive poisoning, especially that resulting from 
strychnine. It is very important that the barbiturate 
be injected slowly in carefully adjusted doses to 
avoid respiratory and circulatory collapse. 

Promising results have been obtained by Tatum, 
Maloney, Marshall, and Koppanyi in the use of 
picrotoxin against barbiturate poisoning. Excessive 
doses of picrotoxin, however, are apt to cause con- 
vulsions and even collapse without restoring con- 
sciousness in deep barbiturate narcosis. At the same 
time, sub-toxic doses improve the respiration and 
circulation and restore patients and experimental 
animals to a condition from which recovery may 


often be expected. 
9. SPECIFIC CHEMOTHERAPY 
Sulfanilamide, which is para-amino-benzene- 


sulfonamide, is a remarkable new drug that is now 
the object of widespread pharmacotherapeutic re- 
search in the field of infection and resistance. It is 
probably the active fraction derived in the body from 
the more complex azo-benzene-sulfonamide’ intro- 
duced originally as Prontosil. 


JANUARY, 1938 


11 


The therapeutic efficiency of any compound is 
measured best by determining the ratio of the maxi- 
mum tolerated dose to the minimal curative dose, 
sometimes referred to as the chemotherapeutic index. 
In order to establish this ratio or index accurately for ° 
sulfanilamide by the study of animal infection and 
clinical observation, certain precautions recommend- 
ed by Findlay should be observed: — 

1. A sufficiently large number of cases should be 
investigated to ensure against errors of random 
sampling. 

2. No other treatment should be given at the 
time of the special treatment. 

3. Patients should remain on the treatment for 
a sufficient length of time to ensure the maximum 
therapeutic effects. 

4. Patients should remain under observation suf- 
ficiently long to make certain that the infection has 
been entirely eradicated and is not temporarily in 
abeyance. 

The closer the approximation to these and other 
necessary standard conditions the greater will be the 
statistical value of the results obtained. It is also 
appropriate that we recall the words of Topling and 
Wilson to the effect that “One of the most valuable 
gifts that an investigator in this field can cultivate 
is a healthy skepticism, especially if he learns to 
apply it to his own results and conclusions as well 
as to those of others”. 

Sulfanilamide has teen used in the following 
types of infection, in many instances with very en- 
couraging results: —beta hemolytic streptococcus, in- 
cluding septic sore throat, cellulitis, otitis media, 
complications of scarlet fever, puerperal sepsis, ery- 
sipelas, and urinary infections; also in meningo- 
coccus meningitis, gonorrhea and gas-gangrene. 

As a rule the toxic symptoms from sulfanilamide 
have been slight, but in a number of instances they 
have been serious and reports of fatalities are in- 
creasing. Certainly extreme caution is necessary in 
the use of this drug. The following symptoms and 
pathological results have been reported; nausea, 
lassitude, dizziness, headache, acidosis, cyanosis with 
sulph- or methemoglobinemuia, jaundice, fever, skin 
eruption, agranulocytosis, and acute hemolytic ane- 
mia. 

Marshall, Emerson and Cutting have developed a 
method for determining sulfanilamide concentra- 
tions in the blood and urine. The use of this test 
would show the extent to which absorption of the 
drug occurs in the individual patient after oral ad- 
ministration. Through correlation of blood and urine 
levels with clinical response the test should also 
serve as a necessary index to adequate and safe dosage 
of the drug. 


SUMMARY 

In this discussion I have emphasized and exempli- 
fied four general rules which apply in modern drug 
therapy. They may be summarized briefly as follows: 

1. We should revise our thinking periodically 
about the actions of well known standard drugs and 
always ask ourselves a few basic pharmacological 
questions. How do the effects of drugs benefit the 
patient in disease? How long do the effects con- 
tinue? Are there wide variations in individual sus- 
ceptibility? What are the signs of overdosage? 

2. When it is advantageous to combine or asso- 
ciate drugs for improved therapeutic effect this 
should be done with care and precision. 

3. We should guard against any self-deception 
about new drugs which might arise through high 
sounding names, fancy advertising and pseudo-sci- 
entific language. 

4. New drugs should have adequate preliminary 
laboratory study, and then the wise physician will be 
skeptical enough to believe only that which he can 
prove by careful clinical tests and observation. 


UNCONTROLLABLE HEMOR- 
RHAGE FROM BENIGN PROS- 
TATIC ENLARGEMENT. 

Report of a Case 


W. M. Mills, M.D., and O. R. Clark, M.D. 
Topeka, Kansas 


This patient, G. H., was a colored man sixty- 
seven years of age. He was referred by Drs. F. C. 
Taggart, and A. D. Gray, of Topeka, and was ad- 
mitted to Stormont Hospital March 27, 1936. For 
three years he had had periods of retention requir- 
ing catheterization for relief. For the two years 
preceding admission he had occassionally passed 
rather large amounts of blood in his urine. His 
difficulty with urination had gradually become 
worse, and for the past week he had been very un- 
comfortable and had required catheterization daily. 
The day of admission even catheterization was un- 
successful as the catheter was continuously plugged 
with clots and no urine was obtained. He was 
brought to the hospital by ambulance. 

When admitted he had a temperature of 98.0 
degrees, and a pulse of 116. Mouth, neck, heart, 
and lungs were all normal for his age. His blood 
pressure was 132/86. The entire lower abdomen 
to the level of the umbilicus, was filled by a rounded 
tender mass—a distended bladder. Rectal examina- 
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tion revealed a prostate enlarged to four or five 
times the normal size, and with smooth edges and 
a firm consistency. 

Because of the hemorrhage, and the fact that 
catheterization had not relieved the distention, it 
was thought best to do a cystostomy. Under local 
infiltration anesthesia the bladder was opened, a 
large quantity of clots and urine cleaned out, and a 
large Pezzar catheter put in the bladder. The opera- 
tion was done soon after admission, in the early 
morning hours of March 27, 1936. 

Through the remainder of that day he passed a 
considerable quantity of blood clots through the 
tube, and some blood from the urethra. There was 
an adequate urinary output, and he was much more 
comfortable. His blood urea was 40 mg. per cent. 

On March 28 the urine contained only a few 
clots, but still some blood. He was more comfort- 
able, and was eating a soft diet. 

March 29 the urine was more nearly clear in the 
morning, but in the afternoon he began to pass 
larger quantities of blood—some in clots—and his 
pulse rate increased to 140. There was a distinct 
pallor of the mucous membranes. Attempts to re- 
move the clots from the bladder by irrigation 
through the catheter were unsuccessful. About 7 
P.M. he was given a transfusion of 825 cc. of blood, 
the catheter removed, and the bladder evacuated by 
sponge forcep. During this procedure it was noted 
that there were fresh clots mixed with the dark- 
ened clots of old blood—in other words the bleed- 
ing was increasing in amount in spite of his trans- 
fusion. 

As conservative measures, including drainage and 
transfusion, had shown no effect on the hemorrhage, 
it was thought best to give him another transfusion 
and do a prostatectomy in an attempt to control 
the bleeding. He was given another 700 cc. of 
blood and suprapubic prostatectomy done under 
spinal anesthesia. The bladder was full of clots. 
After these were removed, the prostate was found 
to be enlarged to make a mass easily the size of an 
orange. As soon as enucleation was completetd, the 
bleeding was insignificant. A Pilcher bag was put 
in the prostatic fossa, and distended with water to 
further control bleeding. At the close of the opera- 
tion his systolic blood pressure was 100 mm. 

Microscopic sections of the prostate were reported 
as “adenoma of the prostate”. 

The following day (March 30), his temperature 
was 100 to 102 degrees, and his pulse around 110. 
The urine draining from the tube and into the dress- 
ings was slightly bloody, but contained no clots. He 
was taking water well by mouth, and this was sup. 
plemented by intravenous glucose and saline. 
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On March 31, he was secreting a good quantity of 
practically clear urine, and his temperature was 
normal in the morning. He was somewhat irra- 
tional, but his condition seemed as good as one 
would have anticipated. The water was let out of 
the Pilcher bag, and the tension through the urethral 
tube was released. That afternoon his temperature 
rose suddenly to 105 degrees, he was unable to take 
even water, and he was semi-comatose. There were 
bubbling rales posteriorly over both lungs, and 
tubular breath sounds over the left lower lobe. He 
became progressively weaker and about noon of the 
following day (April 1), died. 

In this case the essential facts are that he was suf- 
fering primarily from an acute urinary retention 
associated with hemorrhage into the bladder from 
an enlarged prostate (benign). Suprapubic drainage 
and transfusion did not control the bleeding, and 
suprapubic prostatic enucleation was performed as 
an emergency measure. Following the operation 
bleeding was minimal, finally ceased, and urinary 
cutput was adequate. There is every reason to be- 
lieve that if he had not developed a broncho- 
pneumonia he would have made a recovery. 

The case is reported because of its unusual char- 
acters, there being only fifteen similar cases in the 
literature according to a survey by Shivers in 1935. 
If any conclusion could be drawn from one case, 
it would be the same as that of Shivers—that pros- 
tatectomy is the proper treatment for hemorrhage 
from a benign prostatic hypertrophy, if it cannot 
be controlled by any other, less radical measures. A 
very comprehensive survey and bibliography of the 
literature on this unusual type of case is to be found 
in the article by Shivers. 
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PURE FOOD AND DRUG ACT 


Hon. Edward H. Rees 
Emporia, Kansas 


Editor’s note. It is believed that the following speech, 
made by the Hon. Edward H. Rees, of Emporia, Kansas, in 
the House of Representatives of the United States, on 
August 3, 1937, will be of interest to the members of the 
Kansas medical profession. This speech outlines very 
clearly the defects in the pending legislation concerning 
pure food and drugs, as well as the shortcomings of the 
law now in force. 


Mr. Speaker, under leave given me by unanimous 
consent of the House, I want to call attention of the 
Members of Congress to legislation that has been 
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sorely neglected and omitted from consideration by 
this Congress during the seven months we have been 
in session. We have been interested in legislation 
that affects the economic side of living. We are in- 
terested in hundreds of other legislative proposals, - 
but have given practically no attention to legislation 
that affects the health of the 130,000,000 people of 
this country. 

I refer today in particular to the pure food and 
drug legislation that is now pending before this Con- 
gress, and upon which practically nothing has been 
done during the entire session. 

The pure food and drug law now in force was en- 
acted by Congress in 1906. It is one of the greatest 
steps that has been taken by Congress covering this 
problem in many years. This law, after all, was a 
compromise measure, which was the best that could 
be put through at that time against the opposition 
by the industries which were affected. These indus- 
tries were sure at that time that they would be ruined 
by reason of its enactment. 

The law was not written by experienced draftsmen 
in the first place, but by a group of well-intentioned 
amateurs who followed the New York law. The 
original draft of the Federal law was amended and 
changed before it was ever seriously considered by 
Congress. Naturally such a law did not anticipate 
many modern commercial practices, and made no 
provision for them. These omissions have offered 
handicaps to public protection. Many weaknesses 
have been discovered by enforcement officials in 
their efforts to administer the statute, and many de- 
fects have been brought to light by reason of judicial 
interpretations. 

And yet, during the thirty-one years this measure 
has been in force, it has been amended only four 
false and fraudulent claims on patent medicine la- 
bels. In 1913 the net weight act required a declara- 
tion of quantity on the labels of food products. In 
1930 the law was amended to authorize a minimum 
standard of quality, content, and fill of container of 
canned goods. Then, in 1934, there was an amend- 
ment authorizing supervision of the production, 
packing, and labeling of sea food. 

These are the only changes that have made in 
this law for more than thirty years. During the last 
four years especially, bills have been pending before 
Congress that have provided in a large measure for 
the constructive amendment and enforcement of this 
law, but in every case the measures have either been 
killed in the committee, or have been amended in 
such a way as to destroy their effectiveness. 

We have had several bills introduced in the pres- 
ent session, one of which—the Copeland bill—after 
severe emasculation, passed the Senate and is now 
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in the hands of the Interstate Commerce Committee 
of the House. I am informed that it has been sub- 
jected to such other and further revision and amend- 
ment by this committee, that its passage would be of 
more harm to the people of this country than any 
good that could be accomplished. 

I would like to point out briefly some of the prin- 
ciple defects in the Pure Food and Drug Act, as it 
appears at the present time: 

In the first place, the criminal penalties provided 
by this act are so light that they seem to be regarded 
by some manufacturers as license fees. For instance, 
Armour & Co. has been fined as little as $10 for 
shipping decomposed poultry. There are instances 
where the penalty has been even less. The courts are 
not entirely at fault. The law itself is not sufficiently 
strict in this regard. 

The present law should provide a more definite 

and conclusive definition for drugs. The present 
definition for the term drug fails to cover drugs in- 
vented to alter the structure or function of the body, 
as well as those intended for diagnostic use. The law 
does not cover therapeutic or diagnostic devices. 
' Cosmetics are not covered by the law, although 
eyelash dyes, hair dyes, hair tonics, hair removers, 
and skin bleaches are often dangerous to the user. 
The ingredients of cosmetics should be listed in their 
proportions on the label. 

The present law should be changed ‘to require 
that products sold under names recognized by the 
United States Pharmacopoeia or National Formu- 
lary, which vary from the official standard of 
strength, should state definitely how they vary. No 
variation in the quality or purity should be per- 
mitted. 

The provision relating to the adulteration of drugs 
should be corrected, so as to control drugs which may 
be dangerous, even when used according to direc- 
tions. This should be done in order to safeguard the 
public from unsafe preparations, such as dinitro- 
phenol: used as a reducing agent, or cinchophen in 
rheumatism remedies—both of which are dangerous 
when used by amateurs. 

The addition of metallic trinkets to confectionery, 
usually consumed by children, should be forbidden. 

Legal standards of identity should be provided in 
the enforcement of measures affecting the adultera- 
tion of foods. 

In all cases fines and prison sentences should fol- 
low the conviction for false advertising, just the same 
as they do in the violation of other provisions. In- 
junction proceedings are too weak to provide any 
real protection for the consumer. 

The law should be extended to cover advertising. 
There should be proper procedure for the control of 


false advertising through magazines, newspapers, and 
other sources. It appears that advertising has not 
heretofore come directly within the jurisdiction of 
the act. Advertising is an extension of the label. The 
same questions arise in dealing with false advertising 
as are involved in determining the adulteration of a. 
product and the falsity of its label. These questions 
involve three offenses—adulteration, misbranding, 
and false advertising. They are intimately inter- 
woven and should not permit of separate treatment 
in the administration of the law. 

These, together with other suggestions that have 
been submitted to this Congress, should be followed 
in considering amendments to the present law. Fur- 
thermore, the questions involving advertising and 
labeling of goods should be under the control of the 
Pure Food and Drug Division of the Department of 
Agriculture. This Division was set up to enforce the 
adulteration and misbranding provisions of the Fed- 
eral Food and Drug Act for the benefit of consum- 
ers. While it is true that the interest of the honest 
manufacturer is ultimately identical with that of the 
consumer, the welfare of the consumer should be of 
primary concern under this law. 


There should not be a division of responsibility 
between the Pure Food and Drug Administration 
and that of the Federal Trade Commission. The Fed- 
eral Trade Commission was established for the pur- 
pose of preventing unfair competition among busi- 
ness organizations and to prevent a monopoly in 
trade. It was intended, when the pure food and drug 
bill was drawn, that the regulation and enforcement 
of the act, insofar as adulteration and misbranding 
were concerned, should be under the control of the 
Pure Food and Drug Administration. If the Com- 
mission and the Administration are permitted to 
deal with the same subject there is too much likeli- 
hood that the ruling ‘of one agency might nulllify 
the ruling of the other. Furthermore, it is much 
more effective to hold one agency absolutely respon- 
sible for the administration of the measures that 
come under its control. 

As I have previously suggested, the Pure Food and 
Drug Administration can conduct enforcement ac- 
tivities in these highly technical fields, because it 
has available at all times experts upon whom it can 
rely for factual information and technical advice. 
The records show that the Administration has been 
effective, even though it has been limited in its op- 
erations. 

The seize and desist method of law enforcement 
is not effective in the protection of the public from 
false advertising. Civil proceedings, such as injunc- 
tions, are not effective. We should give the accused 
a fair trial. If innocent he should be released. If 
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guilty, we should make the punishment both sure, 
sufficient, and effective. 

I would like to direct your attention to a treatise 
by Ruth deForest Lamb, on the truth about food and 
drugs, in her book entitled American Chamber of 
Horrors. This book gives a comprehensive study of 
the Food and Drug Act, and gives many startling 
examples of the violation of the spirit and intention 
of this law. 

I have called your attention to some of the more 
important provisions that I believe should be in- 
cluded in a bill to amend the Food and Drug Act 
and make it really worth while. Honest manufac- 
turers and honest dealers have nothing to fear by 
such legislation. They should favor it- Newspapers 
that want to protect their readers from false and 
misleading advertisements should support this legis- 
lation. This is legislation that is not political. It 
is not sectional. It is legislation that is for the best 
interests of all the people. It does not even create a 
new bureau or board. It is legislation that has the 
urgent support of both major political parties. As a 
matter of fact, the President had this legislation on 
his must list four years ago. Bills designed to meet 
the immediate needs and the protection of the con- 
suming public have been pending in this Congress 
for four years. 

Let this House not be influenced by selfish in- 
fluences and powerful interests. This House should 
pass a real, honest, constructive, enforceable pure 
food and drug bill—having in mind the 130,000,000 
American consumers of this country who are looking 
to this Congress for protection against those influ- 
ences which would put their economic gain above 
the welfare of the people of their land. 

Members of Congress, I believe this is one of the 
most important obligations we have to assume. It is 
a responsibility that we should discharge to the very 
best of our ability. To meet this responsibility it is 
for us to pass a fair and effective pure food and drug 
act during the present session of Congress. 


FRACTURES OF THE LOWER 
MARGIN OF THE ORBIT 
REDUCTION AND VISUALIZATION BY 
X-RAY 
A. C. Eitzen, M.D. 

Hillsboro, Kansas 


With the high speed of motor cars, fractures of the 
facial bones are becoming more frequent. Those of 
the lower margin of the orbit, commonly the orbital 
portion of the malar, offer an especial problem. 


JANUARY, 1938 15 


They can easily occur without any break in the skin 
and cause deformity by an unsightly dimpling of 
the skin over the depressed fragment. 


Fig. 1. Hook to reduce fragment, actual size. 


The treatment is not altogether standardized. Open 
operation is suggested in some of the textbooks but 
if the fracture is not too bad the scar thus caused 
will be as objectionable as the deformity of the 
fracture. Hence the following method is suggested, 
though it is not hoped that it will always be appli- 
cable. 


Fig. 2. A 5”x7” film is held between the teeth by the patient. 
The rays make an ~— of about 30 degrees 


with the perpendicular of the face. 

If seen early the site of the depressed fragment is 
marked by dimpling. Later edema hides this. One 
must then palpate for it. The skin, subcutaneous 
tissues and periosteum or the site of the fragment 
according to the technic for local anesthesia in other 
fractures, are injected with novocain solution. With 
a sharp pointed knife a stabwound is made not over 
3 mm. long directly over the fragment. Through 
this the sharp hook illustrated in figure 1 is inserted 
so that it enters the extreme lower portion of the 


(Continued om page 23) 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


Nineteen thirty-seven, with its ups and downs, successes and failures, joys and 
sorrows has ended. Like the undertrained runner, it started well but ran out of 


wind near the finish. However, I believe we as doctors fared as well as any other 


group. We have the personal satisfaction at least of having eased a pain here 


and there, and of having brought health and happiness into many a home. 


As we enter nineteen thirty-eight I know we all resolve to do our best. We 
should use every means at our command to keep abreast of the scientific and 


professional phases of our calling, which can be done only by reading our journals 


and new books, attending the county and district medical meetings, and con- 


tributing our share in presenting papers and discussing the presetations of others. 


Also we must be alert to the economic side of our profession. To this end a 


series of twelve meetings will be held, one in each counsellor district, at which 


time only the business phases of our work will be discussed. The meetings will 


be under the direction of Dr. E. C. Duncan, Chairman of the Committee on 


Public Policy and Legislation, and the members of his committee. I urge you to 


attend these meetings and enter the discussions freely. 


Let us all work together to make nineteen thirty-eight a most constructive year. 


May I extend to each of you my personal wish that the New Year may be a 


Happy Year. 


J. F. Gsell, M.D., President. 


EDITORIAL 


THE NEED FOR A PHILOSOPHY 


Dr. Roy R. Kracke, Professor of Pathology at 
Emory University School of Medicine, in his presi- 
dential address before the American Society of 
Clinical Pathologists, takes occasion to discuss the 
future of pathologists in the general scheme of medi- 
cal practice. 

Dr. Kracke entitles his essay “The Future of 
Pathology” but in the first paragraph he makes it 
evident that his chief concern is the economic status 
of pathologists who are forced to occupy salaried 
positions either on a full or part-time basis. He re- 
gards this as a serious factor contributing to the 
economic instability of pathologists. He also cites 
other factors; the wide spread facilities of state 
boards of health, county and municipal laboratories 
furnishing free laboratory service; the employment 
of non-medical laboratory workers by practicing 
physicians who would make money out of main- 
taining laboratories for their own profit at the ex- 
pense of inferior work. Another factor is the ex- 
istence of private laboratories conducted by techni- 
cians who are not medical graduates. He also points 
out that a large number of physicians are practicing 
medicine without any laboratory aid. Hospital ad- 
ministrators seeking to reduce expenses employ 
young physicians of meager training in pathology, 
obtaining such services cheaply while young men 
establish themselves in practice in the community. 
Another factor that Dr. Kracke deplores is the em- 
ployment of pathologists from foreign countries. 
He objects to these men because they are not always 
well trained and because they are willing to work for 
exceedingly low wages. 

Dr. Kracke states that business depression is the 
final factor in the downfall of the pathologist be- 
cause it has become necessary to provide medical care 
at low cost. The pathologist, he feels, “has been sold 
down the river of socialized medicine” by the medi- 
cal profession. As a result there are few young men 
going into pathology as a specialty. He regards this 
as a bad omen for the future of scientific medicine. 
In the tone of retaliation he makes this concluding 
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statement, “The pathologist of today, if he is con- 
cerned with the future of scientific medicine, could 
with justification plead for the institution of federal- 
ized medicine as the best means of saving it.” 

In his essay Dr. Kracke shows a confusion of mind. 
In a world where confusion and frustration affects 


so large a part of society this is not surprising. 


Economic security is what we all desire. In fact, this 
lack of security is the cause of all the political and 
social unrest. What individual doctors regard as the 
best means of preserving the integrity of scientific 
medicine is a matter not of the expediency of the 
moment, but of ideology. We need to give serious 
consideration to our social aims and develop our 
philosophy in the light of the social changes that 
have come over the world. 

Society has always made demands upon the medi- 
cal profession. So much is this true in the amount 
of free medical service that has been required of 
workers in all departments of medicine, that the 
word charity has worn off its connotation of benevo- 
lence. 

The science of medicine should take its place as 
a factor of the greatest importance in the cultural 
development of the population. Through education 
the public will recognize the necessity of medical 
science. Toward this end a constructive social phi- 
losophy based upon the long view of social growth 
is necessary to the security of life and the future of 
medical science. The positive aim and decisive ac- 
tion of the medical profession in the application of 
such a philosophy will insure the rewards for service 
in terms of economic security. 


JOURNAL CHANGES 

This issue marks the adoption of several changes 
in The Journal, which the Editorial Board feels will 
offer certain definite advantages, both in appear- 
ance and practicability. The more important of these 
innovations are; new type face throughout, size 
enlargement and cover style. 

The new type used is not only believed to be 
more symmetrical and legible, but is available in all 
sizes in both light and bold face, thus allowing for 
better display and more uniform page appearance. 
The enlargement in size was decided upon in 
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- order to make The Journal conform more nearly 
with the other thirty-two journals published by state 
medical organizations and the Journal of the Ameri- 
can Medical Association. This change should be of 
assistance to advertisers in that the same plates used 
in the Journal of the American Medical Association 
and several other medical publications can be used 
in this Journal. It is also felt by the Board that the 
wider margins resulting from this change in page 
size permit better balance and appearance of type 
pages. 

The cover changes were dictated chiefly by a desire 
for more attractive appearance. Major difference 
here is removal of the border and use of colored 
ink. 

The Editorial Board sincerely hopes that these 
changes will be approved by Journal readers. Fore- 
most policy of the Board is that content and ap- 
pearance of The Journal shall be dictated by the 
membership. Hence it earnestly seeks at all times 
suggestions wherein improvements of any kind can 
be made. 


THE WOMEN’S FIELD ARMY AND 
THE PHYSICIAN 


After a year’s experience in nearly forty states the 
Women’s Field Army Against Cancer of the Ameri- 
can Society for the Control of Cancer is extending its 
work into practically every state. This program is 
unique in the history of health education movements 
in that from the beginning the medical profession 
has been asked to direct the work. In every state lay 
leaders have been appointed only with the approval 
of medical organizations. 

In this Women’s Field Army plan lay speakers are 
discouraged from speaking on the scientific aspects 
of cancer. This phase of the program has been placed 
in the hands of physicians in the belief that a phy- 
sician is the properly qualified person to discuss this 
subject before lay groups. The activities of lay work- 
ers are restricted to organization and other problems. 
It is thus seen that the program is being developed 
along lines most favorable to the physician. By this 
same token there is placed on the physician the re- 
sponsibility of making the program as effective as 
possible. 


The program is built around the fact that early 
cencer is curable, and to detect it in early stages the 
periodic examination of the apparently well indi- 
vidual must be employed. As a result of the public 
discussion of this subject thousands of persons for 
the first time have sought examination by their 
physician to determine the presence or absence of 
cancer. As the program develops thousands more 
will ask for this same service. This makes it essential 
that physicians be on the lookout for precancerous 
lesions as well as signs of early cancer, and conduct 
these examinations in as thorough and painstaking a 
manner as possible. A patient requesting such an 
examination is entitled to the best service the phy- 
sician can give, regardless of objective absence of 
disease. After obvious signs of cancer appear it is 
often too late to render a curative service; therefore, 
no physician should make light of any patient’s re- 
quest for an examination. 

No physician should hesitate to avail himself of 
facilities for obtaining the answer to the patient's 
problem when such facilities are not at his imme- 
diate disposal. The diagnosis and treatment of can- 
cer is a group problem, and no physician has the 
ability alone to cope adequately with all forms of 
the disease. 

One criticism emanating from medical sources is 
that a lay cancer educational program will create a 
cancerphobia in the public mind. In answer it should 
be remembered that an intelligent request for in- 
formation about cancer is not cancerphobia; also, 
that cancerphobia never metastasized and never kills. 

Another criticism coming from a few laymen is 
that this emphasis on periodic examinations is but a 
dodge on the part of the medical profession to in- 
crease its income. Such criticism should not be taken 
seriously, and should be answered by pointing out 
that only by early diagnosis and treatment can the 
cancer patient be saved from an untimely death. If 
the profession wanted to profit from this situation it 
could do so in far greater measure by neglecting the 
early stages of cancer knowing that the care of the 
incurable patient would be far more prolonged and 
remunerative. 

With this opportunity for constructive participa- 
tion in a nation-wide health education movement 
the physicians of Kansas should see to it that no 


patient is denied the fullest measure of service within 
the power of physicians to render. Only by such a 
service can they expect to retain direction of this 
program.—F. L. Rector, M.D. 


CONCEPTION IN A WATCH GLASS 


The limiting barrier between what we know and 
what we do not know—between scientific knowl- 
edge and ignorance—regarding the field of repro- 
duction is put under great strain and may give way 
entirely as a result of a recent discovery. The “brave 
new world” of Aldous Huxley may be nearer reali- 
zation. Last year Burr, Hill and Allen showed that 
ovulation in the rabbit was accompanied by a 
demonstrable electrical change, and as was prophe- 
sied then, the same is now found to be true in 
human beings. In this issue of the Journal, Rock, 
Reboul and Wiggers tell of a change in electrical 
potential between two electrodes, one placed on 
the abdomen and one in the vagina, which is of 
such duration and extent as to make the moment 
of ovulation easily determinable. The significance 
of a series of such observations for the control of 
human conception is quite apparent. What is the 
time relation between ovulation and menstruation? 
Is it so definite and constant as to enable women to 
know when they are fertile and when infertile from 
a record of their menstrual dates? There has been 
much indirect deductive animadversion to these 
questions. It would seem as if we were now furn- 
ished with a direct objective yardstick. 

Contemplating this new discovery, one’s mind 
travels much farther. Lewis and Hartman have iso- 
latted a fertilized monkey ovum and photographed 
its early cleavage in vitro. Pincus and Enzmann 
have started one step earlier with the rabbit, isolat- 
ing an ovum, fertilizing it in a watch glass, and 
reimplanting it in a doe other than the one which 
furnished the egg, and have thus successfully in- 
augurated pregnancy in an unmated animal. If such 
an accomplishment with rabbits were to be dupli- 
cated in human beings, we should, in the words of 
“flaming youth,” be “going places.” 

The difficulty with human ova has been that 
those recovered from tubes have regressed beyond 
the possibility of fertilization in vitro. But by 
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utilizing the electrical sign we may be able to obtain 
them from the follicle at the peak of their maturity. 
If the new peritoneoscope can be developed along 
the lines of the operating cystoscope, laparotomy. 
may even be dispensed with. What a boon for the 
barren woman with closed tubes! Walton is quoted 
as saying that it is theoretically possible to separate 
male-determining from female-determining sperma- 
tozoa. Will it be possible to obtain son or daughter, 
according to specifications, and even deliver them 


of woman who are not their mothers? Truly it seems 


as if the forge were being warmed, and another link 
may be welded in the chain by which mankind 
strives to hold nature under control—-The New 
England Journal of Medicine, October 21, 1937. 


EYE, EAR, NOSE & THROAT 


OPHTHALMIA NEONATORUM* 
Lyle S. Powell, M.D. 
Lawrence, Kansas 


Since Crede’s pioneer work in the prophylaxis of 
ophthalmia neonatorum in 1884 there has been a 
tremendous reduction in the number of these cases. 
Ernst Fuchs in his prize essay of 1884 quoted the 
statistics of Crede to the effect that 10.8 per cent of 
all babies born in the Leipzig Clinic has ophthalmia 
neonatorum and following the use of silver nitrate 
the incidence of blennorhea dropped to from .1 per 
cent to .2 per cent. This is a remarkable result. 
Since that time, however, there has been, generally 
speaking, no further reduction in the number of 
cases, either here or in Europe. The fact that there 
are so many different drugs being substituted at the 
present time for Crede’s original silver nitrate solu- 
tion indicates that none of them are quite satisfac- 
tory. 

Crede’s original technique calls for the adminis- 
tration of two per cent silver nitrate directly on the 
cornea of the eye over the pupillary area by means 
of a glass rod. Since that time this technique has 
been quite generally modified. At the present time 
the silver nitrate is seldom applied directly to the 
cornea; rather, it is dropped in the conjunctival sac. 
Usually the solution is one per cent instead of two 
per cent. Numerous colloidal silver solutions and 

* The Committee on Conservation of Eyesight has been kind 
enous to offer to contribute material for a frequent section on Eye, 


ose and Throat. The Editorial Board desires to acknowl 
with appreciation this article, which is the first of the series. 


© ¥ 


20 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


other drugs have been substituted for the silver 
nitrate. 

Recently twenty articles on this subject were re- 
viewed and abstracted. In fifteen of these articles 
the use of silver nitrate was recommended. In three 
it was considered ineffectual. In the remaining two 
articles the authors were non-commital as to the 
drug used, placing more emphasis upon the tech- 
nique of administering the drug and the cleansing of 
the eye. In the vast majority of cases, one per cent 
silver nitrate was used instead of the two per cent 
originally recommended by Crede. Some of the sub- 
stitutes for silver nitrate were silver acetate, alum, 
tannic acid, copper sulphate, zinc sulphate, bichlor- 
ide of mercury, potassium permanganate, argyrol, 
mercurochrome, mercurophen and many others. Sev- 
eral of the authors called attention to the fact that 
ophthalmia neonatorum does not only include those 
cases of gonorrheal origin but many due to inclusion 
bodies, penumococcus, streptococcus, staphylococcus, 
Morax-Axenfeld bacillus and many others. The end 
result from these non-gonorrheal infections may te 
just as tragic as those from gonorrheal infection. 

A number of articles abstracted stressed the care- 
ful cleansing of the eyes with a bland solution before 
applying the prophylactic drug to the conjunctival 
sac. The technique of instillation was regarded as 
important, especially so that the solution would not 
be flicked out of the conjunctival sac by the lashes 
or lid reflex. Several expressed the opinion that a 
single application of any germicide, no matter how 
powerful, was insufficient to control or prevent the 
disease. Two of the authors laid particular stress 
upon the effect of trauma to the lids, especially when 
the lids are turned. One author believes that any 
drug to be effective as a prophylaxis in ophthalmia 
neonatorum depends more upon its ischemic than 
its bactericidal qualities. He advises the use of two 
per cent solution of cocaine to produce a blanching 
of the lids. One author makes a point of agreeing 
with S. A. Gifford in a statement that argyrol can 
only be considered as an irrigation, and that the ef- 
fectiveness of such a solution depends upon the co- 
agulum produced and extruded by this solution from 
the conjunctival sac. One author stresses the use of 
prolargol and argyrol as adjuvants to the silver ni- 
trate treatment. He says “when argyrol is used in 
these strong solutions we must not lose sight of its 
mechanical action in actually lifting the pus out of 
the cul de sacs.” 

Several of the authors paint a rather gruesome 
picture of midwifery and point out that in large 
cities a great proportion of the patients are attended 
by midwives. In our state a large number of births 
are attended by cultists and midwives, as is evi- 


denced by the following table furnished by the Kan- 
sas State Board of Health. 


Year M.D. Cultists Midwives 
ee 29,654 1,309 182 
30,810 1,607 191 
29,137 1,783 125 
ETE 28,374 2,086 82 


More or less strict regulations are in force prac- 
tically everywhere in the civilized world regarding 
the prophylaxis of ophthalmia neonatorum. It is 
agreed that one of the major difficulties lies in en- 
forcing the use of an effective prophylactic solution. 
Several of the laws have qualifying clauses which 
render the law inoperable in certain cases. One of 
the articles reviewed referred specifically to the 
Kansas law as having certain qualifying conditions. 
The Kansas law, p. 65-153b and 153c is as follows: 


“65-153b. Newly born infant; treatment of eyes. 
Any physician or any person authorized by law to act 
as an obstetrician shall immediately upon the birth of 
an infant instill into the eyes of such newly born in- 
fant a prophylactic solution approved by the state 
board of health: Provided, however, That any person 
or parent shall not be required to employ such pro- 
phylactic if objection is made by written statement to 
the attending obstetrician within three days from the 
birth of said child: And provided further, That said 
written statement shall be attached to the birth cer- 
tificate.” 

“65-153c. Duty of physician and others. That any 
physician or any person authorized by law to act as 
an obstetrician in this state or any other person having 
the care of an infant, within six months after its 
birth, who shall detect any inflammation, swelling or 
redness in the eyes of any such infant or any unnatural 
discharge therefrom, shall, if he be a physician, treat 
such child with the necessary prophylactic, or, if he be 
other than a physician, shall immediately report the 
condition and the location of such infant to the local 
board of health.” 

At the second quarterly meeting, December 20, 
1929, the following resolution was passed by the 
State Board of Health: 

“Whereas, under chapter 218 of the Session Laws 
of 1929 it is provided that any physician or any person 
authorized by law to act as an obstetrician, shall im- 
mediately upon the birth of an infant, instill into the 
eyes of such newly born infant a prophylactic solu- 
tion approved by the Kansas State Board of Health, 
subject to exception therein enumerated, and whereas 
it is also provided in said chapter that it shall be the 
duty of the State Board of Health to make the neces- 
sary regulations for the enforcement of the same; now, 
therefore 

“Be it resolved, by the State Board of Health in 
regular session assembled that the said prophylactic 
solution shall consist of a one-percent solution of silver 
nitrate.” . 

SUMMARY 
1. It seems evident that silver nitrate solution has 
proven effective in the prophylaxis of ophthalmia 


neonatorum. 


« 
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2. Silver nitrate one per cent is used more often 
than silver nitrate two per cent and it should be 
dropped in the cleansed conjunctival sac and not 
directly on the cornea. 

3. The physicians of Kansas should determine 
whether the present law is effectual. 


TUBERCULOSIS ABSTRACTS 


GASTRIC LAVAGE 


Gullbring and Levin of the City of Stockholm 
Tuberculosis Hospital at Séderby, after reviewing 
the literature on gastric lavage for the recovery of 
tubercle bacilli, report the results of gastric lavage 
in a series of 348 adult tuberculous persons in whom 
there was an absence of sputum, or who were bacil- 
lus-free when tested by the usual methods. 


TECHNIQUE 


Gastric lavages were made on a fasting stomach 
with 100-200 cm. of sterile water with sterile tubes 


and vessels. The sputum-like constituents were sep-' 


arated from the lavage water by means of sedimen- 


tation and centrifugation and the centrifugate was, 


examined by means of: 


a. Direct preparations on the sediment’ stained 
according to Ziehl-Neelsen 


b. Cultures on egg substrate according to Hohn’s 
method after pre-treatment with 10 vol. per 
cent H2SO 


c. Inoculation on guinea pigs, which were ex- 
amined post-mortem after six weeks. 


A test was considered positive whether culture 
alone, or the guinea pig test alone, or both at the 
same time: were positive. 


The guinea pig test proved to be the most sensi- 
tive. Only in a small number of cases were the cul- 
tures alone positive. A single negative lavage is but 
slight proof of the absence of tubercle bacilli, there- 
fore the patient should be lavaged two or three days 
following the first test in order to obtain more cer- 
tain results and to make the period of waiting for 
the results as short as possible. This method, how- 
ever, is too expensive for routine practice and the 
authors propose a further simplification as follows: 
The patients are lavaged on three successive days but 
the lavage fluids from each day are saved, and the 
total sediment is injected into one or two guinea 
. pigs. This ensures optimal results at no great ex- 
pense. 


CLASSIFICATION 
Disregarding all pathological-anatomical consid- 
erations, the authors divided the cases into four 
groups: 
I. Those with apparently fresh alterations 
(Ranke’s primary and secondary stages) 


II. Those with alterations of older appearance 
(Ranke’s tertiary stage) 

Ill. Pleuritic cases with large exudates 

IV. Pneumothorax cases 

All of the 348 tuberculous cases studied in this 
investigation were either without sputum or had 
been proved to be bacillus-free by other current 
methods of examination. Group I comprised prin- 
cipally patients of about twenty years of age who 
exhibited primary complex with fresh infiltrates in 
the pulmonary area and corresponding swelling of 
the lymphatic glands. In some cases only an enlarge- 
ment of the hilus gland was found. In this group of 
ninety-seven cases fifty-five (fifty-seven per cent) 
were positive by gastric lavage. 

Group II is the largest and, from the practical 
point of view, incomparably the most important. It 
includes cases with clinically established tuberculosis, 
most of which were of the older productive cirrhotic 
forms. Of the 141 cases without cavities, forty-three 
exhibited bacilli and in the sixty-six cases with cav- 
ities, bacilli were found in ninety-four per cent. 

The social implications of these findings are im- 
portant. These types of cases are generally regarded 
as “closed” or healed tuberculosis cases and not a 
menace to others, yet apparently about one-third of 
them excrete tubercle bacilli from the lungs. It ap- 
pears also that practically all cases with cavity forma- 
tion are also bacillus carriers whether sputum is 
present or not and whether tubercle bacilli can be 
demonstrated in the expectoration or not. 

Group III comprises the extensive pleuritis cases 
where the pulmonary contours lying posteriorly 
could not be judged. In all these cases the appear- 
ance of the exudate was the first symptom of the 
outbreak of the tuberculosis. Seven cases out of 
twenty-five (twenty-eight per cent) were positive. 

Group IV were cases lavaged during or after 
pneumothorax treatment, including cases in which 
the lung was either compressed or relaxed and some 
possibly healed. Of the nineteen cases examined 
eight (forty-two per cent) were positive. 

For the entire group of 348 cases supposed tp be 
bacillus-free, fifty-five per cent were shown by gas- 
tric lavage to be excreting tubercle bacilli. 


VALUE OF GASTRIC LAVAGE 


The gastric lavage method for adults has several 
clinical and social advantages for it is the most 
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sensitive test we know of for proving the excretion 
of tubercle bacilli from the lungs. From the diag- 
nistic point of view it is valuable particularly in cases 
of pleuritis and in cases in which the roentgenologi- 
cal evidence is doubtful. It is often difficult to decide 
whether a lung infiltration is to be interpreted as 
tuberculosis, pneumonia, a limited pleuritic effusion, 
or a tumor formation. Ring shadows, enlarged intra- 
thoracic glands and other conditions may be con- 
fusing. 

Therapeutically the test helps to judge indications 
for active treatment and pneumothorax, particularly. 
Early collapse is often strongly indicated but proof 
of tuberculosis activity is insistently demanded be- 
fore instituting so radical a treatment as pneumo- 
thorax. To wait several months until unquestionable 
symptoms appear may mean loss of the golden op- 
portunity. If tubercle bacilli are found by gastric 
lavage, it means that there is pathological activity 
somewhere and that active measures are called for. 

The test is of importance when the question of 
discontinuing pneumothorax treatment arises. A 
positive result by the lavage method means that 
healing is not complete and that, therefore, treatment 
should not be discontinued. In questions of whether 
or not to perform thoracoplasty and whether to in- 
duce abortion in tuberculous persons, the lavage test 
helps to arrive at a decision. 


' From the point of view of infection the test is of 
great significance. The main task of the campaign 
against tuberculosis is to diminish the risk of infec- 
tion and to eliminate the sources of infection. 
Whether or not children in whom tubercle bacilli 
are found by lavage are infectious, is still under 
lively discussion and the question is not finally 
settled. But unquestionably, the demonstration of 
tubercle bacilli in the stomach of an adult always 
implies a damage to the parenchymal or bronchial 
wall and certainly such a person should not be cer- 
tified as free from the possibility of transmitting the 
disease. As a routine procedure, a certificate may 
justifiably be granted if there is no sputum or if re- 
peated examinations of sputum show it to be bacil- 
lus-free. But in the case of teachers and other adults 
in close association with children, a gastric lavage 
should be performed (in addition to other tests) 
before issuing the certificate. 

The authors feel, that in view of these surprising 
results, the borderline between “open” and “closed” 
tuberculosis is now obliterated. 

The Importance of Gastric Lavage for the Demon- 
stration of Tubercle Bacilli in Adults, Alf Gullbring 
and Nils Levin’ Acta Medica Scandinavica’s Forlag, 
Stockholm, Vol. XCIII, fasc. I-Il- 1937. 


MEDICAL ECONOMICS 


THE ART OF SPEAKING 


Good speakers are made, not born. Without ex- 
ception, they like to talk and know the rules. All 
of them realized early in their careers that if they 
wanted to make good speeches they had to make 
an effort to do so. They never stop experimenting 
with their technic, because good speech is an art 
which can be developed. Physicians must be pre- 
pared to express their ideas to others. As with other 
professional groups, we have a considerable number 
of good speakers, and those who do not do so well. 
If anyone has any reason to doubt his speaking 
ability, he should first admit his deficiencies and 
then try to correct them. As a general rule, the bet- 
ter the speaker, the more conscientious he is in at- 
tempting to improve his speech. Some of the sug- 
gestions which follow may be helpful—at least, I 
have found them so. 

The subject of a talk is most important. When 
you are invited to speak, it is assumed that you have 


‘something to offer. The same is true if you requestt 


an opportunity to be heard. It is best to select a 
imple subject upon which you have a certain amount 
of information. 

Every speech should have a purpose. After you 
have selected your subject, being guided by the type 
and interests of your audience, write down in a 
few words the reason for your selection. Just be- 
cause you have observed something which is un- 
common in your experience is a very pocr reason 
for giving a talk. The best subject for the average 
man to attempt is some common condition. In it, 
he should correlate his own experience with that 
of others. It is assumed that his audience knows a 
considerable amount about his subject. His hope 
is to bring their knowledge up to date by various 
additions and subtractions to current concepts. 

The next step is to outline your speech. Select 
from four to six points that you would like to make 
and stick to them. It is very disheartening to an 
audience to listen to a speaker try to condense 
everything known about a complicated subject into 
a fifteen-minute period. After they have made their 
outline, some speakers write their entire speech at 
once. Most lecturers, however, find it more desir- 
able to write their speeches after they have spent 
most of their time thinking over the points they 
intend to make. 

Extemporaneous speech is the ideal form. The 
word is often misunderstood as it is confused with . 
impromptu speech. Extemporaneous speech means 
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“speech delivery out of the moment.” It is thinking 
on our feet as the result of long and adequate 
preparation. It is not memorized speech. Preparing 
a speech is a thinking process of high order. It re- 
quires sustained effort and mental concentration. 
On rare occasions a manuscript should be read. 
Fven though a manuscript is required for future 
publication, it is unfair to an audience to have them 
sit and listen to something which they can later 
read in a medical journal. We analyze an article 
when we read it; therefore, the only reason for 
reading a paper in advance of publication is to at- 
tempt to give the personal touch to our views. 

Most good speakers are not orators. They follow 
the conversational mode, which is effective speech 
in any situation. A person who is a good conversa- 
tionalist, with very little change in his technique, can 
become a good speaker. In conversation, we do not 
speak in a monotone or continue after it is very ob- 
vious that our listeners are becoming bored. 

Do not try to be funny. The average speaker 
imagines that he must start with a story, but find- 
ing a good story that just fits the occasion is an 
undertaking beyond the scope of most of us. If 
your story is very good and well told, it may hurt 
you rather than help you. If your story is poor, it is 
giving yourself an unnecessary handicap. 

Avoid an extravagant style of speaking. Use 
short, simple sentences. If you find yourself in an 
involved statement, it is best to stop and sttart 
over. Many speakers bury their thoughts in a bar- 
rage of words, loosely coupled together in long, 
meaningless sentences. We should attempt to make 
comprehension easy, not difficult—Bulletin Henne- 
pin County (Minn-) Medical Society, August 25, 
1936. 

FRACTURES OF THE LOWER MARGIN OF 
THE ORBIT 
(Continued from page 15) 
orbit’ point directed downwards. It is pushed in far 
enough so that the fragment can be hooked and 
pulled forward until one can feel it in line with the 
rest of the lower margin of the orbit. It will tend 
to stay without any fixation. This leaves no scar. 

These fractures and their displacement are not 
easy to demonstrate by x-ray and if the result is good 
it may be hard later on to prove there was one in 
the first place. However, the technic illustrated in 
figure 2 will show the lower margin of the orbit 
fairly well on the x-ray film which is held by the 
patient between his teeth. 

A method of reducing fractures of the lower 
margin of the orbit together with their visualization 
by x-ray is presented. 


NEWS NOTES 


COUNCIL MEETING 


The annual mid-winter meeting of the Council will be 
held at the Hotel Lassen in Wichita on January 30, com- 
mencing at 10:00 a.m. 

All members interested in the meeting are invited to 
attend. 


OSTEOPATHIC LITIGATION 


The Kansas Supreme Court recently announced that it 
had honored a motion in the case of State vs. B. L. Gleason 
to try the law in advance of the facts. 

Decision was also made that the following questions of 
law shall be determined: 

1. Is the osteopathic statute prospective in opera- 
tion or are the osteopathic physicians limited to the 
state of the science and art as taught and practiced in 
1913 when the statute was enacted? 

2. What judicial construction should be put upon 
the words “anatomy, physiology, physiological chem- 
istry and toxicology, pathology, diagnosis, hygiene, 
obstetrics and gynecology, surgery, principles and 
practices of osteopathy” as used in the osteopathic 
statute? (65-1201) 

3. What judicial interpretation should be put on 
the phrase “as taught and practiced in the legally 
incorporated colleges of osteopathy of good repute” 
as used in the osteopathic statute? (65-1201) 

4. Does the osteopathic practice act define osteo- 
pathy? 

5. If the osteopathic. practice, act fails to define 
osteopathy is it void for uncertainty? 

6. Does the osteopathic practice act delegate to the 
legally incorporated colleges of osteopathy the right 
to determine standards and scope of practice of osteo- 
pathy in Kansas? 

7. If the osteopathic practice act does so delegate, 
is it void as an unconstitutional delegation of legis- 
lative power? 

8. Are osteopathic physicians in Kansas licensed 
to administer drugs, and narcotic and practice surgery 
under the provisions of the osteopathic practice act? 

9. What judicial interpretation should be put on 
the phrase “This act shall not apply to any registered 
osteopathic physician or any chiropractic practioners 
of the state of Kansas, or any commissioned medical 
officer of the United States Army or Navy or Marine 
Service, in the discharge of his official duties; nor to 
any legally qualified dentist, when engaged in the 
legitimate practice of his profession:” as used in the 
Medical Practice Act? (65-1005) 

10. Does the petition state a cause of action for a 

. violation of the Medical Practice Act or for a violation 
of the Osteopathic Practice Act? 

11. Can the right of defendant to practice in Kan- 
sas be attacked collaterally as in this action or is the 
proper action one to revoke his license for exceeding 
the powers granted thereunder? 

The attorneys for B. L. Gleason were instructed to file 
their brief on these questions on or before February 15, 
and the state was instructed to file its brief on or before 


} 
q 


24 


the date of trial. Trial of the case will occur subsequent 
to the decision of the Supreme Court upon the determina- 
tion of the above questions of law. 


DISTRICT MEETINGS 


The Committee on Public Policy is sponsoring a series 
of Councilor District meetings in order that organization 
activities may be discussed with the membership. The dates 
and places of these meetings are as follows: 

First District............ January 16......... Horton 1:00 P.M. 
Hotel Grand 

Second District......... January 16.......... Lawrence 8:00P.M. 
Hotel Eldridge 

Third District.......... (To be announced later.) 

Fourth District......... (Meeting held on December 13.) 


Fifth District........... February 6.......... McPherson 1:00 P.M. 
Sixth District........... February 6.......... Wichita 8:00P.M 
Seventh District....... January 23.......... Concordia 1:00 P.M. 
Eigth District........... January 23.........Salina 8:00 P.M. 
Ninth District.......... February 27........ Colby 8:00 P.M. 
Tenth District.......... February 27....... Hays 10:00 A.M. 


Eleventh District ) Combined meeting 
Twelfth District ) February 28....... DodgeCity 8:00 P.M. 
Speakers at the Horton and Lawrence meetings will be 
Dr. L. L. Bresette, Dr. R. W. Urie, Dr. E. C. Duncan, 
Dr. F. L. Loveland, Dr. W. M. Mills and Clarence G. 
Munns. Their talks will include legislative activities of 
the Society, present trends pertaining to the socialization of 
medicine, indigent and semi-indigent care, information re- 
lating to cultists and quacks, and present and future projects 
of the Society. It is hoped that every member in the 
First and Second Councilor Districts will find it possible 
to attend either the Horton or the Lawrence meeting. 


CANCER CONTROL 


The Kansas Women’s Field Army of the American So- 
ciety for Control of Cancer is planning a series of meetings 
to be held over the state as an educational program. These 
meetings are to be held at the following dates and places: 


Oberlin January 11 
Hays January 12 
Salina January 13 
Topeka January 14 
Chanute January 20 
Wichita January 21 
Dodge City January 22 


Dr. F. L. Rector, Field Representative of the central 
district, American Society for Control of Cancer, and Mrs. 
Marjorie B. Illig, National Commander of the Women’s 
Field Army will be the principal speakers. Dr. Rector 
will speak at Oberlin, Hays, Salina and Topeka. Mrs. 
Illig will be the speaker for Chanute, Wichita and Dodge 
City. These meetings are to be entirely educational and 
the public is invited to attend. 

The Kansas State Board of Health and the Society are 
cooperating with the Women’s Field Army in this program. 


BOARD OF REGISTRATION AND 
EXAMINATION 


The regular semi-annual meeting of the Kansas State 
Board of Medical Registration and Examination was held 
at the Kansan Hotel, at Topeka, on December 14, 1937. 
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The meeting was called to order by the president, Dr. 
O. S. Rich. Others present were: Dr. H. E. Haskins; Dr. 
J. F. Henshall; Dr. F. S. Hawes; Dr. J. A. Wheeler; and 
Dr. J. F. Hassig. The minutes of the meeting held June 
15, and the special meeting held in Lawrence, November 
13, were koth read and approved. 

The Executive Committee composed of Dr. Haskins, 
Dr. Ruble and Dr. Henshall reported favorably on the 
following named applicants for license by reciprocity, each 
having paid the required fee, and recommended that a 
license be issued to each: 

Dr. William F. Abramson, Topeka, Kansas 
Dr. Ralph E. Drake, Wichita, Kansas 

Dr. Herman A. Gerbig, Dubuque, Iowa 
Dr. Charles Johnson, Kansas City, Kansas 
Dr. Douglass W. Orr, Topeka, Kansas 
Dr. Earl C. Padgett, Kansas City, Missouri 
Dr. Andrew C. Schoch, Topeka, Kansas 
Dr. Gordon E. Stone, Hutchinson, Kansas 
Dr. Leon B. Thomas, Russell, Kansas 

Dr. Arnold I. Webman, Topeka, Kansas 
Dr. John W. Wheeler, Kansas City, Kansas 

The following named applicants for license by exami- 
nation, each having paid the fee of $25.00 and having 
made the required grade of an average of seventy-five per 
cent and not less than sixty per cent in any subject will 
be issued licenses: 

Dr. L. A. Donnell, Butte, Montana 

Dr. Alice A. Pendleton, Kansas City, Kansas 
Dr. William B. Rost, St. Joseph, Missouri 
Dr. C. L. Schaefer, Kansas City, Missouri 
Dr. Byron L. Shifflet, Topeka, Kansas 

Dr. Jules Weinberg, Leavenworth, Kansas 

On motion regularly made by Dr. Ruble, duly seconded 
by Dr. Wheeler, and unaminously carried, that all mem- 
bers of this Board desiring attend the annual meeting of 
the Federation of National Boards at Chicago in February, 
1938. 

The secretary read the following resolution which was 
unaminously adopted and three copies signed by each 
member, one to be sent to The Kansas Medical Society, 
one to the Kansas State Board of Pharmacy and one to be 
kept in our files. 

“At a joint meeting, between the Kansas State Board of 
Pharmacy and the Kansas State Board of Medical Regis- 
tration and Examination, held at Lawrence, Kansas, No- 
vember 13, 1937, it was unanimously agreed that each 
board recommend to their respective state societies the ap- 
pointment of a special committee, composed of three mem- 
bers for the purpose of working together in an effort to 
have a mutual understanding and help solve the problems 
toncerning the two groups thereby firmly cementing the 
two professions. 

“Be it therefore resolved, that the Kansas State Board 
of Medical Registration and Examination now in regular 
session at the Kansan Hotel in Topeka, this 14th day of 
December, 1937, respectfully request The Kansas Medical 
Society the appointment by the President of such a com- 
mittee.” 

The Board unanimously agreed to hold its regular 
June meeting in Topeka at the Kansan Hotel and the 
secretary was so instructed to make the necessary arrange- 
ments. 

Mr. W. H. Haffner of Topeka, who is desirous of prac- 
ticing hydro-physio therapy and massage, appeared per- 
sonally before the Board and inquired relative to the law 
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in reference to his methods of treatment. He was advised 
by the Board to write to Attorney General Clarence V. 
Beck for his opinion. Meeting adjourned. 


INDIGENT CARE 


The Kansas State Board of Social Welfare announced 
recently that it had appointed a joint committee, composed 
of county commissioners, local welfare directors, and the 
medical profession, to make investigation and recommen- 
dation concerning the handling of indigent medical care in 
the various counties. 

The board has evidenced great interest in the need for 
better solution of this problem and the above action was 
taken after numerous conferences on this subject with 
representatives of the Society. 

Dr. J. F. Gsell, president, has appointed the following 
persons to represent the Society in this regard: Dr. N. E. 
Melencamp, Dodge City, president-elect; Dr. F. L. Love- 
land, Topeka, chairman of the Committee on Medical 
Economics; Dr. Gsell; and Clarence G. Munns, executive 
secretary. 


1938 MEETING 


The program for the 1938 meeting of The Kansas 
Medical Society has been virtually completed and includes 
an imposing list of carefully selected men who are out- 
standing in their fields of practice. 

Plans for the comfort and entertainment of the phy- 
sicians and their wives are being worked out by designated 
committees of the Sedgwick County Medical Society, host 
of the 79th annual meeting, which will be held in Wichita 
May 9-12. 


SHAWNEE COUNTY ACADEMY 


The Shawnee County Medical Society, at a meeting held 
in Topeka on January 3, adopted a rather extensive pro- 
gram for 1938, which was proposed by the Executive 
Committee of that society. 

Foremost feature of this program is the formation of 
an academy of medicine, to be composed of sections repre- 
senting the various specialties included in the society. It 
is the plan that each of these groups will meet primarily 
for their own benefit as frequently as they wish and will 
follow any plan of study they may desire. Their meetings 
will be open to any member of the county society, but 
only one meeting during the year will be planned espe- 
cially for the benefit of the members of the society as a 
whole. At this meeting each section of the academy will 
be responsible for planning the program of a meeting 
which will be of general interest to all practioners. It is 
not essential that a member affiliate with any of these sec- 
tions unless he wants to have the benefit of their meetings, 
but on the other had, any member may affiliate with 
more than one section if he so desires. Following is a list 
of the sections, the chairmen, and the month during which 
they will be responsible for the county society meeting: 
Eye, Ear, Nose and Throat, Dr. W. W. Reed, January; 
Cardiology, Dr. F. C. Taggart, February; Neurology and 
Psychiatry, Dr. Norman Reider, March; Surgery, Dr. Mil- 
ton B. Miller, April; Obstetrics and Gynecology, Dr. L. R. 
Pyle, May; Pathology, Dr. J. L. Lattimore, September; 
Diseases of the Chest, Dr. F. L. Loveland, October; and 
Pediatrics, Dr. Lucius Eckles, November. 
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Another project adopted by this society is the organiza- 
tion of postgraduate courses to be under the direction of 
the Program Committee, with Dr. Charles W. Tidd as 
chairman of the sub-committee on Postgraduate Study, and 
instructors to be members of the society. The first course 
will be in X-Ray Diagnosis of Disorders of the Chest, 
given by Dr. A. K. Owen. The class will start during the 
third week of January, and will meet once a week for six 
weeks. In March it is proposed to begin a second course, 
the subject for which has not yet been chosen. There has 
been a large registration for three other courses which 
have been suggested to date: Psychoanalysis, Dr. Robert 
P. Knight; Electrocardiograph, Dr. James Stewart; and 
Hematology, Dr. John L. Lattimore. Notice of subsequent 
courses will be made from time to time. 

In order to coordinate all of these activities of the 
Shawnee County Society and its component units, it will 
issue an official publication known as “The Bulletin of 
the Shawnee County Medical Society” on the first of each 
month from September to May. The Bulletin is edited 
by Dr. L. R. Pyle and the first issue, dated January 1, 
contains a complete outline of the above programs, as 
‘well as dates, times of meeting, place and programs of all 
society and unit meetings, all Topeka hospital staff meet- 
ings, names of officers and committees of this society, also 
news notes of interest to the members. 

In order to take care of the necessary expenses of this 
enlarged program, it was proposed by the Executive Com- 
mittee and adopted by the society to raise the local dues 
from $1.00 to $10.00 per year. 

The Executive Committee of the Shawnee County So- 
ciety was first authorized at the September meeting, and 
adopted as a permanent committee at the annual meeting 
in December. It is composed of the officers of that society, 
and three members appointed by the president, and its 
present membership is as follows: Dr. W. W. Reed, chair- 
man; Dr. F. C. Taggart; Dr. M. B. Miller; Dr. J. L. 
Lattimore; Dr. W. C. Menninger; Dr. L. E. Eckles; and Dr. 
L. R. Pyle. The Program Committee includes Dr. W. C. 
Menninger, chairman; Dr. F. C. Taggart; and Dr. L. R. 
Pyle. 

It is planned to invite members of all surrounding 
county medical societies to participate in any or all por- 
tions of these programs if they so desire. 


STATE VS. COOPER 


The case of State vs. Cooper, involving the practice of 
Cooper as an unlicensed cancer specialist in Altoona, will 
be heard as an appellate action in the Kansas Supreme 
Court during the January-February docket. 

The brief for the state was filled by Mr. Theo. F. 
Varner, Assistant Attorney General, on January 3. Defend- 
ant’s brief has also been recently filed. 

Foremost contentions of the defendant are that the in- 
junction law under which he was tried is unconstitutional 
and that the injunction in this case was arbitrarily and 
oppressively granted. 


STUDY OF GRADUATE EDUCATION 


Dr. Hamilton H. Anderson, a member of the staff of 
the Council on Medical Education and Hospitals of the 
American Medical Association, will be in Kansas on 
January 17 and 18. 

Dr. Anderson’s visit will be in connection with the study 
of graduate medical education which is being undertaken 
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by the above council. He will discuss these matters with 
various representatives of the Society, the Kansas State 
Board of Health, the University of Kansas School of 
Medicine, and the Kansas State Tuberculosis and Health 
Association. 


COSMETOLOGY MEETINGS 


Representatives of the Society held a joint meeting with 
the Kansas State Board of Cosmetology in Topeka on 
December 13, and another joint meeting with the above 
board and representatives of the Kansas State Cosmetology 
Association in Topeka on January 7. 

Foremost topics of discussion were the present legal 
definition of cosmetology in Kansas and the use of routine 
Wassermann’s by the Kansas State Board of Cosmetology. 


TUBERCULOSIS ASSOCIATION 


The Board of Directors of the Kansas State Tuberculosis 
and Health Association met in Topeka on December 30. 
At this time the board authorized their association to join 
with the Committee on Control of Tuberculosis of the 
Society and the Kansas State Board of Health in sponsor- 
ing an educational program on tuberculosis, similar to the 
cancer programs of recent years. They also authorized the 
expenditure of association funds up to the amount of 
$600.00 for financing such a program. 

Officers and directors-at-large elected for the ensuing 
year were as follows: President, Dr. C. E. Coburn, Kansas 
City; Vice-presidents, Dr. F. A. Trump, Ottawa, and Miss 
Luella Taylor, Independence; Executive Secretary, Dr. C. 
H. Lerrigo, Topeka; Treasurer, Theo. C. Mueller, Topeka; 
Directors-at-large, Dr. F. P. Helm, Dr. L. V. Turgeon, Dr. 
F. L. Loveland, Dr. J. F. Fulton, all of Topeka, Dr. C. F. 
Taylor, Norton, Senator Arthur Capper, Governor Walter 
Huxman, Chancellor E. H. Lindley, Lawrence, Dr. H. R. 
Wahl, Kansas City, and State Superintendent of Public 
Instruction, W. T. Markham. 


HALL OF HEALTH 


Among the special features being planned by the host 
committees of the Sedgwick County Medical Society for 
the next annual meeting of the Society, to be held in 
Wichita from May 9 to 12, is an extensive educational 
exhibit. 

This exhibit is designed especially to bring to the laity 
some concept of the work, progress and value of medicine 
in aiding humanity and will be known as the “Hall of 
Health”. It will consist of displays showing the basic facts 
and physiology of man, the curative and preventive phases 
of disease and the conservation of health. One of the 
central attractions will be the Camp Transparent Woman, 
through whose transparent skin one sees the complex in- 
ternal system of the human body. 

The entire main arena of the Wichita Forum, covering 
some 12,000 square feet, will be given over to the Hall 
of Health for a ten day period from May 7 to 17. 

The committee, upon whom falls the task of assembling 
and supervising the Hall of Health, is comprised of the 
following: Dr. N. L. Rainey, chairman; Dr. J. L. Klein- 
heksel, Dr. O. C. McCandless, Dr. N. C. Nash, Dr. Charles 
Rombold, Dr. George Gseil, Dr. Vincent L. Scott, Dr. C. 
C. Tucker, Dr. Wirt Warren and Dr. J. E. Wolfe. 

The Wichita Chamber of Commerce and the city offi- 
cials are lending fine support to make the meeting and 
the Hall of Health outstanding events of 1938. 


NEW APPOINTMENT 


The Kansas State Board of Administration has recently 
announced the appointment of Dr. Lyle S. Powell, Lawr- 
ence, as eye, ear, nose and throat consultant for the Kan- 
sas School for the Blind at Olathe. 


DR. WILHELM DRESSLER 


In all probability the Shawnee County Medical Society 
will have as its guest speaker in February or March Dr. 
Wilhelm Dressler, one of the leading cardiologists of Vi- 
enna. He visited the United States and Canada in 1935 
and was invited to lecture before various Academies of 
Medicine and Hospital groups. 

Dr. Dressler will offer several short courses during his 
visit in Topeka, providing there is enough interest mani- 
fested for him to give such courses. A course is limited to 
a maximum of five men, and if a larger number of men 
are interested more than one group will be organized. He 
will offer a course in Clinical Cardiology, of ten hours, an 
elementary course in Electrocardiography of fifteen hours, 
an advanced course in Electrocardiography of ten hours. 
The fee for these courses is a flat rate of $15.00 an hour, 
pro-rated between the men who take it; thus if three men 
participate each pays $5.00, or if five men participate each 
pays $3.00. If any of the men over the state are interested 
in this course the Shawnee County Society would be glad 
to have them indicate their interest by dropping a card to 
Dr. Charles W. Tidd, Chairman of the Postgraduate Com- 
mittee, P. O. Box 829, Topeka. 


STATE BOARD OF HEALTH 


The regular meeting of the Kansas State Board of 
Health was held in Topeka on December 16 for discussion 
of routine business. 

Members present were: 

Dr. Geo. I. Thacher, Waterville, President; Dr. H. L. 
Aldrich, Caney; Dr. W. C. Lathrop, Norton; Dr. J. L. 
Lattimore, Topeka; Dr. R. T. Nichols, Hiawatha; Dr. 
Alfred O'Donnell, Ellsworth; Dr. Albert Rettenmaier, 
Kansas City; Dr. J. W. Spearing, Cimarron; and Mr. A. B. 
Mitchell, Lawrence. 


JOINT MEETING 


The Douglas County Medical Society held a joint meet- 
ing in Lawrence on January 4 with the registered pharma- 
cists of the city and the University of Kansas School of 
Pharmacy. The entire staff of the pharmacy school was 
present and every drug store was represented by at least 
one registered pharmacist and some by more than one. 

The program was as follows: 

Cooperation between State Medical and Pharmacy Boards 
Walt Varnum, Secretary Board of Pharmacy 
Educational requirements of Pharmacist 
Dean L. D. Havenhill, School of Pharmacy 
Professional relations between physician and pharmacist 
Jay, Sutton, Registered Pharmacist. 


PRISON PHYSICIAN 


Dr. Chas. E. Vestle announced on January 3 that he had 
resigned his position as prison physician at Lansing. 

Dr. Robert Moore Lansing, consultant for the prison, 
has agreed to handle all of the work temporarily until a 
new resident physician can be appointed. 


The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 
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A bambino from the Foundling Hospital, Florence, Italy,—A. della Robbia 


Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “first 
crossing the Brest and com- 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it is a pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .” 


STRAPPED FOR RICKETS 


WADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant's 
movements, his limbs do in the generality of 
cases become twisted... . 
Hence, when he first begins 
to sit he must be propped by 
swathings of bandages. . . .” 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. Forin- 
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fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be helped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been ‘a miracle has 


' become a commonplace of science. Because it 


can be administered in drop dosage, Oleum 
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~ and premature infants, who 
are most susceptible to rickets. 
Its vitamins A and D derived 
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POSTGRADUATE COURSES 


The Kansas State Board of Health announced recently 
the results of its third postgraduate course in obstetrics and 
pediatrics, sponsored in cooperation with the Society. 
Being a part of the Social Security program, funds for the 
course were allocated through the Children’s Bureau. 

The course covered nineteen counties in the northeast 
section of the state, the meetings being held in the follow- 
ing five cities on the same day of the week for four suc- 
cessive weeks: Topeka, Manhattan, Marysville, Hiawatha 
and Atchison. 

The speakers were Dr. L. A. Calkins and Dr. Frank C. 
Neff, professors of obstetrics and pediatrics respectively 
in the University of Kansas School of Medicine, Kansas 
City, Kansas, and the following subjects were discussed: 


OBSTETRICS 
First week 
1. Ectopic Pregnancy. 
2. Abortions. 
Second week 


3. Prolonged Labor. 
4. Complicated Labor. 
Third week 
5. I haven't been well since Mary was born. 
6. Eclampsia. 
Fourth week 
7. Endocrinology in Woman. 
8. Pregnancy in Relation to Pelvic Tumors. 


PEDIATRICS 
1. Treatment of Emergencies in Newly Born Period. 
2. (a) So-called Colic of Infancy. 
(b) Exudative Tendency of Infancy Intertrigo. 
Eczema (prevention-treatment) . 
3. Modern Methods of Treatment. 
(a) Constipation. 
(b) Non-Inflammatory Diarrhea. 
(c) Bacillary Dysentery. 
4. Program for Immunization. 
(a) Active, 
Smallpox, Diphtheria, Pertussis, Tetanus, Scar- 
let Fever. 
(b) Passive, 
Measles. 
5. (a) Treatment of Erysipelas During Infancy. 
(b) Diagnosis of Meningitis. 
(c) Treatment of Meningococcus Meningitis, 
Serum, Antitoxin, Sulfanilimide. 
6. (a) Diagnosis of Obscure Causes of Fever. 
(b) Persistent “Colds” throughout the Year. 
7. (a) Abdominal Syndromes Resembling Appendi- 
citis. 
(b) Urinary Acidification as Treatment of Pyelitis. 
8. Nutritional Care of the Child “Who Has Never 
Gained”. 

One hundred fifty-one physicians enrolled for the course. 
Nine of these were from outside the district. Attendance 
at afternoon sessions averaged sixteen, and for evening 
sessions seventeen. Registration of physicians in the dis- 
trict represented twenty-two per cent of licensees. In the 
first course, given in Western Kansas, fifty per cent of 
licensees, registered; in the second course, given in north- 
central Kansas, fifty-five per cent of licensees registered. 

The Board of Health has recently written the county 
medical societies in southeast and south central Kansas, ad- 
vising that a similar course could be held in their areas if 
desired, and asked their suggestions as to dates, places of 
meetings, speakers, etc. 
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DR. R. H. JAFFE 


Dr. Richard Hermann Jaffe, Chicago, professor of 
pathology at Rush Medical College and the University of 
Illinois College of Medicine; since 1922 director of labora- 
tories at the Grant Hospital, Chicago; head of the depart- 
ment of pathology and since 1928 director of laboratories 
at the Cook County Hospital, Chicago; died in Chicago on 
December 17. 

Dr. Jaffe was a speaker at the Fall Clinical Conference 
of the Kansas City Southwest Clinical Society held in 
Kansas City, Missouri, in October. 


NEW ADDRESS 
All communications to the central office should now 
be addressed to The Kansas Medical Society, Room 406, 
Columbian Building, Topeka, K.ansas. 


COMMITTEES 


A meeting of the Committee on School of Medicine was 
held in Emporia on December 5. Members present were 
Dr. F. J. McEwen, Wichita; Dr. Philip W. Morgan, Em- 
poria; Dr. Fred E. Angle, Kansas City; Dr. L. R. McGill, 
Hoisington; Dr. J. M. Porter, Concordia; Dr. L. B. Spake, 
Kansas City; and Dr. J. A. Blount, Larned. Dean H. R. 
Wahl of the University of Kansas School of Medicine was 
also present. Clarence G. Munns was present as Executive 
Secretary. 

The minutes of the last meeting were approved with 
one amendment: That the reference to present courses 
taught should read one and one-half years at Lawrence 
and two and one-half years at Rosedale, instead of two 
years at Lawrence and two years at Rosedale. 

Further discussion was given to the possibility of provid- 
ing a complete four year course at Rosedale, and upon a 
motion by Dr. Angle, seconded by Dr. Morgan and car- 
ried, it was decided that recommendations on this point 
should be tabled. 

Reports were made by Dr. Angle and Dr. Wahl con- 
cerning possibilities for instituting a diagnostic service 
at the University of Kansas School of Medicine. Decision 
was made that Dr. Angle should discuss this proposal with 
the officers of the Society and the Committee on Medical 
Economics, and that further report should be made at the 
next meeting. 

Dr. Blount presented a report concerning the survey of 
medical economics courses and art of medical practice 
courses taught in other medical schools. Dr. Blount was 
requested to compile this information in report form and 
to forward same to Dean Wahl for his consideration. 
Dean Wahl requested that the committee forward him 
a list of members of the Society who would be willing 
to present lectures on this subject at the University of 
Kansas School of Medicine. 

A survey of medical school postgraduate courses was 
tabled for discussion at the next meeting. 

Upon motion by Dr. Morgan, seconded by Dr. ais 
and carried, Dr. McGill was asked to confer with the Edi- 
torial Board and the Stormont Medical Library Committee 
concerning possibilities for consolidation of Stormont 
Medical Library with the University of Kansas School of 
Medicine Library, and for placing Journal review copies 
of new books in the latter library. 

Upon motion by Dr. Porter, seconded by Dr. Spake and 
carried, a suggestion was made that the University of 
Kansas School of Medicine make its library facilities 
available -to all Kansas doctors of medicine either through 
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THE TULANE UNIVERSITY OF LOUISIANA 
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a loan packet service or in any other way deemed advisable. 
Upon motion by Dr. McGill, seconded by Dr. Porter 
and carried, a recommendation was made that the Editorial 
Board continue its medical school section, and that Dean 
Wahl be asked to supply the necessary material therefore. 
The committee also expressed its appreciation to the Edi- 
torial Board for its assistance in supplying exchange per- 
iodicals to the University of Kansas School of Medicine 
Library without cost, and for its courtesy in offering Journal 
subscriptions to medical students at a cost price. 

Discussion followed concerning more extensive medical 
school exhibits at state meetings of the Society, and Dean 
Wahl stated he would be glad to assist in any way possible 
in this connection. 

Dean Wahl asked the committee to assist him in se- 
curing suggestions from the members of the Society as 
to how the medical school can be improved, and he also 
outlined several possibilities for endowment in which he 
felt the committee might be able to give assistance. 

It was agreed that the next meeting of the committee 
would be held at Emporia during the first part of February. 

Adjournment followed. 


* * 


A meeting of the Committee on Maternal and Child 
Welfare was held at the Hotel Kansan in Topeka on De- 
cember 19. Members of the committee present were Dr. 
Harry J. Davis, Topeka; Dr. J. D. Clark, Wichita; Dr. 
L. A. Calkins, Kansas City; Dr. B. I. Krehbiel, Topeka; 
Dr. G. A. Leslie, McDonald. Other members present were 
Dr. H. L. Chambers, Dr. H. R. Ross, Dr. F. P. Helm and 
Dr. Lyle Powell. Clarence G. Munns was present as 
Executive Secretary. 

The first item of discussion was a suggestion that the 
committee investigate and make recommendation concern- 
ing further improvement in maternal and infant mortality 
and morbidity in this state. Decision was made that Dr. 
Davis should appoint a sub-committee in this committee 
to make studies and recommendations in this connection. 
Decision was also made that the sub-committee should 
consider incorporation of the following resolutions in its 
proposals: 

A Resolution by Dr. Clark, seconded by Dr. Calkins 
and carried: That the State Board of Health be re- 
quested to secure from attending physicians a com- 
plete history of the case in instances of neonatal or 
intra partum fetal and maternal deaths which shall 
set forth the procedure taken and the reasons there- 
fore, and also that similar histories and explanations 
shall be obtained in the instance of cesarean section. 

A Resolution by Dr. Calkins, seconded by Dr. Clark 
and carried: That the record of the New Jersey State 
Medical Association be brought to the attention of 
the members of the Society, and that it be suggested 
to the members of the Society that the rules and regu- 
lations wherein New Jersey has been able within the 
past five years to reduce its maternal mortality from 
5.9 per cent to 3.7 per cent should be strongly recom- 
mended to every hospital in the state wherein obstetri- 
cal cases are accepted, and that it also be recommended 
that the State Board of Health consider adoption of a 
similar set of rules and regulations for such hospitals. 
Dr. Lyle Powell, Chairman of the Committee on Con- 

servation of Eyesight presented a report pertaining to the 
findings of his committee on the subject of prevention of 
ophthalmia neonatorum. Upon motion by Dr. Clark, sec- 
onded by Dr. Leslie and carried, the Committee on Conser- 
vation of Eyesight was requested to present its finding and 


recommendations on this subject to the Kansas State Board 
of Health and to the members of the Society. 

Mrs. Marion Post, Representative of the American Birth 
ontrol League, Inc., presented a report of the program of 
her organization, and requested the assistance of the So- 
ciety in the conduct of a program of this kind in Kansas. 
Upon motion by Dr. Calkins, seconded by Dr. Clark and 
carried, decision was made that the League should be asked 
to present further information before any action is taken by 
this committee, and that a sub-committee should be ap- 
pointed by Dr. Davis to study this information. 

Dr. Ross gave a report concerning the three maternal 
and infant postgraduate programs held to date in the state, 
and requested the advice of this committee in the conduct- 
ing of future programs of this kind. Decision was made 
that Dr. Davis should appoint a sub-committee to confer 
with Dr. Ross on this subject. 

Discussion of other maternal and infant welfare pro- 
grams of the State Board of Health was tabled until the 
next meeting of the committee. 

A discussion of immunization, preventive medicine and 
maternal and infant lay educational programs was tabled 
until the next meeting of the committee. Upon motion by 
Dr. Calkins, seconded by Dr. Krehbiel and carried, Dr. 
Chambers and Dr. Krehbiel were asked to make a study 
of present quarantine regulations in Kansas, and to make 
recommendations to this committee concerning needed cor- 
rections therein, and ways and means for better enforce- 
ment. 

Discussion concerning conferences with the Kansas State 
Teacher’s Association and the Kansas State Board of Health 
on public school health problems was tabled until the next 
meeting of the committee. 

A program wherein the committee will assist the Edi- 
torial Board in publishing additional articles on maternal 
and child welfare was tabled until the next meeting. 

Adjournment followed. 


* * * * 


A meeting of the Committee on Control of Tuberculosis 
was held in Topeka on January 9, and a meeting of the 
Committee on Conservation of Eyesight was held in Law- 
rence on the same date. Minutes of these meetings will be 
published in an early issue of The Journal. 

The following bulletins have recently been issued by 
the Committee on Conservation of Eyesight and the Com- 
mittee on Control of Cancer respectively: 


TO: Secretaries—County Medical Societies 

Official Representatives—All Other Counties. 

The Committee on Conservation of Eyesight desires to 
acquaint you with its contemplated program for this year 
and also to secure your suggestions and assistance thereon: 

1. Close relations have been established with the Kan- 
sas Association for the Blind and the Kansas Society for 
the Prevention of Blindness. Mr. Lawrence Q. Lewis, Sec- 
retary of these organizations, has been invited to attend all 
meetings of this committee and several joint endeavors are 
being planned. 

2. The committee has assisted in the drafting of the 
procedure for medical examination of blind assistance ap- 
plicants under the Social Security Act and it hopes to con- 
tinue serving in an advisory relation in this capacity. It 
hopes also to serve in a similar way in the preparation 
and operation of plans for medical and surgical treatment 
of blind persons which is also included within the Social 
Security Act. 

3. A study is being made of the medical case records 
available through the Blind Assistance Division of the 
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Kansas State Board of Social Welfare. This represents the 
first available collection of information of this kind and 
it is thought that much information for prevention of 
blindness can be obtained therefrom. 

4. The committee plans to issue to the county medical 
societies at sometime in the future a suggested program 
for reduction of blindness in Kansas. 

5. Since it is known that a considerable number of physi- 
cians use remedies other than silver nitrate for prophylaxis 
of ophthalmia neonatorum, a study is being made of the 
scientific efficiency of all known preparations for this pur- 
pose. This is being done with a view toward recommending 
a change in the present Kansas law, which requires silver 
nitrate, in the event that result is indicated. 

6. Study is also being made of the Kansas driver’s 
license law in the interest of suggesting certain improve- 
ments which might be made therein in eyesight require- 
ments. 

7. Through an invitation received from the Kansas State 
Board of Administration, a survey is to be made of present 
and needed scientific facilities of the Kansas School for 
the blind. 

8. Cooperation is to be extended to other groups in the 
furtherance of sight-saving classes in public schools. 

9. Plats are being made to provide an extensive lay 
educational program on the subject of conservation of eye- 
sight. 

The committee feels that there are many opportunities 
for public benefit in this field and it would thus greatly 
appreciate your calling this program to the attention of 
your members in order that their suggestions may be re- 
ceived concerning these and any other projects which it 
should attempt to handle. 

Very truly yours, 
COMMITTEE ON CONSERVATION OF 
EYESIGHT 


Lyle S. Powell, M.D., Chairman 


TO: All Secretaries—County Medical Societies 

Official Representatives—All Other Counties. 

The Committee on Control of Cancer has asked that I 
send you the following information: 

1. That the following statement of policy shall govern 
all activities of this committee pertaining to lay educa- 
tion: 

a. That every lay educational meeting on the subject 

of cancer assisted or conducted by this committee shall, 

be under direct sponsorship or supervision by the 
county medical society in that county. 

b. That if a county medical society desires to use or 

select its own speakers, it shall be given that oppor- 

tunity, and the committee will assist in any way de- 
siréd in providing talk outlines, pamphlets, movies, 
et cetera. 

c. That in the event a county medical society desires 

for this committee to furnish speakers, physicians shall 

be selected who live in a different area than that in 
which the talks are to be given. 

d. That the committee, in the interest of providing 

continuity in lay cancer education, requests the privi- 

lege of reading all lay talks on this subject in advance 
of their being given. 
e. That the committee recommends and urges that all 
county medical societies cooperate with all lay agencies 
and particularly the Kansas Women’s Field Army in 
the dissemination of information on this subject. 
2. That the committee will prepare within the near 


future and make available through the central office, lay 
and professional packets of information on cancer. The pro- 
fessional packets will consist of pamphlets and talk outlines 
to aid members in preparing lay talks on this subject, and 
the lay packets will consist of selected pamphlets on the 
same subject. The professional packets will be available 
for loan to members and the lay packets will be loaned to 
lay groups and lay individuals approved by the county 
medical socities. 

3. The committee hopes to publish within the next six 
months a brochure for professional use containing sugges- 
tions for the diagnosis and treatment of cancer. 

4. An attempt is being made to. secure approval of 
funds for a third annual cancer control program. If plans 
in this direction are successful, cancer postgraduate pro- 
grams will be presented in all areas of the state. 

5. The committee desires to suggest that each county 
medical society arranges to hold at least one or two pro- 
grams on cancer during the current year. It is believed 
that through this medium much encouragement can be 
given to members to accomplish complete physical exam- 
inations and that thereby much assistance can be attained 
in the early recognition of this disease. 

6. The committee is particularly interested in learning 
the names, addresses, and types of practice of every cultist 
or quack in the state who is treating cancer by medicinal 
or surgical methods. Many of these tragedies can be 
stopped through application of the new Injunction Law. 
If you will be good enough to advise the central office 
concerning any practitioners of this kind in your vicinity, 
your assistance will be greatly appreciated. 

7. The committee recommends strongly that the county 
medical societies make every effort to present lectures on 
cancer before women’s clubs and other lay groups and that 
they engage in all other lay educational activities possible. 
The committee also recommends that the county medical 
societies attempt to cooperate with the Kansas Women’s 
Field Army for Control of Cancer in all ways possible. 

8. If you think of any other activities in which this 
committee should be engaged or any ways in which its 
work can be made more efficient, your suggestions will be 
greatly appreciated. 

Very truly yours, 
COMMITTEE ON CONTROL OF CANCER 
C. C. Nesselrode, M.D., Chairman. 


ANNOUNCEMENTS 


The Second Annual Clinical Conference of the Midwest- 
ern Radiologists will be held in the Muehlbach Hotel, 
Kansas City, Missouri, February 11, 12, 1938. The Medical 
Profession of the Midwest are cordially invited to attend 
this meeting—there will not be any registration fee. 


Weekly clinical pathologic conferences are held every 
Friday, at 9 A.M., at St. Francis Hospital, Wichita, Kan- 
sas. Post-mortem and surgical specimens are presented and 
an attempt is made to correlate the relationship of the 
clinical symptoms to the pathological findings. The con- 
ferences are open to any physician. 


The officers of the American Public Health Association 
announce that the 67th Annual Meeting will be held in 
Kansas City, Mo., October 25-28, 1938. Dr. Edwin Henry 
Schorer, Director of the Kansas City Health Department, 
has been appointed chairman of the local committee. He 
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“Discipline is the development of the facul- 
ties by instruction and exercise.’’ When 


functions such as habit time of bowel move- 
ment are neglected through lack of disci- 
pline or intelligence, they require careful 
training to restore them to a normal state. 
Petrolagar has proved to be an agreeable 
and effective means of establishing bowel 


discipline . . . . Because Petrolagar mixes 
intimately with the bowel contents, it in- 
creases the bulk in the stool to a soft mass 
which is easily passed . .. . The Five Types 
of Petrolagar provide the doctor with a 
variation of treatment to suit the individual 
patient . . . . Petrolagar Laboratories, Inc., 


8134 McCormick Boulevard, Chicago, IIl. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc, 
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will be assisted by a large group of city and state officials 
and community leaders. A long list of affiliated organiza- 
tions meet habitually with the American Public Health 
Association. They include: The American Association of 
School Physicians; The Association of Women in Public 
Health; The Conference of State Laboratory Directors; The 
Conference of State Sanitary Engineers; The American 
Association of State Registration Executives; Delta Omega; 
and The International Society of Medical Health Officers. 
The attendance at the 67th Annual Meeting will exceed 
3,000 professional public health workers from every state 
in the Union, Canada, Cuba and Mexico. 


AMERICAN MEDICAL GOLFING 
ASSOCIATION 


The American Medical Golfing Association announces 
a special train for golfers to the next annual meeting in 
San Francisco, California, June 13 to 17. This trip will 
include many special features, sightseeing, golfing at fam- 
ous courses at New Orleans, Louisiana; Houston, Galveston, 
and San Antonio, Texas; Del Monte, California; Portland, 
Oregon; and Banff, Alberta. For full details of the exten- 
sive program, rates from all points etc., address Dr. W. P. 
Conaway, President, American Medical Golfing Associa- 
tion; 1723 Pacific Avenue, Atlantic City, New Jersey. 


MEMBERS 


Dr. Conrad M. Barnes, Seneca, has announced plans for 
the opening of a small hospital. 


Dr. George Armitage, Kinsley, has been awarded a 
fellowship, and plans to begin special work soon at North- 
western University School of Medicine in Chicago. 


Dr. Charles Pokorny, Hoisington, and Dr. N. W. Robi- 
son, Bison, have recently opened an office in Otis. Dr. 
Pokorny will be in Otis on Mondays, Wednesdays and 
Fridays; and Dr. Robison on Tuesdays, Thursdays, and 
Saturdays. 


Dr. Norman Reider, Topeka, spoke on “Headaches”, at 
the Six-County Medical Society meeting in Norfolk, Ne- 
braska, on December 9. 


Dr. L. W. Zimmerman, Liberal, has been named Seward 
County Health Officer to succeed Dr. Vance F. Morgan, 
who has taken a position with the Oklahoma State De- 
partment of Health in Oklahoma City. 


The Missouri-Kansas Neuro-Psychiatric Society, of which 
Dr. Ralph M. Fellows of Osawatomie is secretary, held a 
meeting at the Menninger Clinic in Topeka on December 
15. Kansas speakers and their subjects were: Dr. Joseph 
Pessin, Topeka, “Blood Pressure Observations in Insulin 
Therapy”; Dr. Eugene Eisner, Topeka, “Motion Pictures of 
Metrazol Treatment”; and Dr. Marshall Hyde, Osawatomie, 
“Experience in Continuous Treatment Using Insulin and 
Metrazol”. 


COUNTY SOCIETIES 

At a meeting of the Allen County Medical Society held 
in Iola on December 21, the following officers were 
elected for 1938: Dr. H. M. Webb, Humboldt, president; 
Dr. O. R. Christian, Iola, vice-president; Dr. O. L. Cox, 
Iola, secretary; Dr. F. L. B. Leavell, Iola, treasurer; Dr. A. 
R. Chambers, Iola, censor (three year term); Dr. H. L. 
Hendricks, Iola, delegate; and Dr. L. F. Schmaus, Iola, 
alternate. 
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The Barton County Medical Society and the wives of 
its members held an annual dinner meeting, in Hoisington 
on December 14. At the election of officers following the 
dinner, the present officers were chosen to serve another 
year. These are: Dr. T. J. Brown, Hoisington, president; 
Dr. L. R. McGill, Hoisington, vice-president; and Dr. Don 
Kendall, Great Bend, secretary-treasurer. 


The Brown county auxiliary members were dinner 
guests of the Brown County Medical Society at a meeting 
held in Hiawatha on December 3. Principal order of 
business was election of officers as follows: Dr. Edward 
K. Lawrence, Hiawatha, president; Dr. J. R. Heryford, 
Fairview, vice-president; Dr. Paul E. Conrad, Hiawatha, sec- 
retary; and Dr. R. T. Nichols, Hiawatha, treasurer. 


The annual banquet and election of officers of the 
Bourbon County Medical Society was held in Fort Scott 
on December 20. Dr. W. T. Wilkening, Fort Scott, was 
elected president; Dr. J. J. Cavanaugh, Fort Scott, vice- 
president; Dr. L. L. Cooper, Fort Scott, secretary-treasurer; 
Dr. R. O. Crume, Fort Scott, delegate; Dr. John Hunter, 
Fort Scott, alternate; and Dr. J. R. Newman, Fort Scott, 
Dr. J. R. Prichard, Fort Scott and Dr. R. Y. Strohm, Fort 
Scott, board of censors. 


A meeting of the Crawford County Medical Society was 
held in Pittsburg on December 16. Officers for the com- 
ing year were chosen as follows: Dr. E. J. Schulte, Girard, 
president; Dr. C. S. Newman, Pittsburg, vice-president; 
and Dr. W. G. Rinehart, Pittsburg, secretary-treasurer. The 
program also included the showing of several motion pic- 
ture films by Dr. C. S. Newman. 


Edwards County Medical Society met in Kinsley on 
December 23 for election of officers. 


Dr. J. T. Naramore, Parsons, and Dr. E. C. Duncan, 
Fredonia, were speakers at a meeting of the Labette Coun- 
ty Medical Society held in Parsons on December 22. Dr. 
Naramore spoke on “Mental Diseases”, and Dr. Duncan 
discussed “Medical Organization”. 


The Pratt County Medical Society had a dinner meeting 
December 22 in Pratt. The entire membership, which in- 
cludes every doctor of medicine in the county, and their 
wives were present. 


Butler-Greenwood County Medical Society met Decem- 
ber 10 at El Dorado. Dr. F. L. Feierabend, of Kansas City, 
Missouri, discussed “Skeletal Traction as a Therapeutic 
Measure”. Election of officers was held as follows: Dr. J. 
H. Johnson, El Dorado, president; Dr. R. M. Brian, EI 
Dorado, vice-president; Dr. W. E. Janes, Eureka, secretary- 
treasurer; Dr. G. G. Whitley, Douglas, director; Dr. D. O. 
Haage, Augusta, censor; Dr. A. L. Pettis and Dr. R. B. 
Earp, El Dorado, delegates; and Dr. D. O. Haage, Augusat, 
and Dr. A. P. Cloyes, El Dorado, alternates. 


Dr. G. G. Whitley, Douglas, spoke on “The Butler 
County Plan” at a meeting of the Cowley County Medical 
Society held in Arkansas City on December 9. Election 
of officers for 1938 was also held with the following re- 
sults: Dr. L. P. Ravenscroft, Winfield, president; Dr. W. 
G. Weston, Arkansas City, vice-president; and Dr. Warren 
Bernstorf, Winfield, secretary-treasurer. 


Members of Douglas County Medical Society met in 
Lawrence on December 3 for election of officers. Dr. Lyle 
S. Powell, Lawrence, was chosen as president; Dr. N. P. 
Sherwood, Lawrence, vice-president; Dr. E. M. Owen, 
Lawrence, treasurer; and Dr. J. M. Mott, Lawrence, secre- 
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tary. Dr. J. B. Henry, Lawrence, was re-elected to serve 
another three year term on the board of censors; and 
delegates chosen are Dr. H. L. Chambers and Dr. A. S. 
Anderson both of Lawrence. Following the business meet- 
ing, an illustrated talk was given by Dr. M. T. Sudler con- 
cerning his recent trip to Scandanavian countries. 


The Ford County Medical Society held its annual election 
of officers in Dodge City on December 10. Dr. C. L. 
Williams, Dodge City, was elected president; Dr. L. F. 
Schumacher, Meade, vice-president; Dr. C. M. Alderson, 
Dodge City, secretary; and Dr. R. D. Russell, Dodge City, 
treasurer. 


The Golden Belt Medical Society held its regular quar- 
terly meeting in Abilene on January 6. The scientific pro- 
gram was as follows: “Thoracic Surgery”, Dr. Brian Blades, 
Associate, Department of Surgery, Washington University 
School of Medicine, St. Louis, Missouri, with discussion 
opened by Dr. George Seitz, Salina; “Photography In 
Medicine”, Dr. A. J. Brier, Topeka, with discussion opened 
by Dr. Raymond Gelvin, Concordia; “The Nervous Break- 
down”, Dr. Robert Knight, Topeka, with discussion 
opened by Dr. Barrett A. Nelson, Manhattan; and ‘“Thy- 
roid Surgery”, Dr. L. S. Nelson, Salina, (a motion picture), 
with discussion opened by Dr. C. E. Joss, Topeka. 


Dr. Robert Moore, Lansing, was elected president; 
Dr. Richard McKee, Leavenworth, vice-president; and Dr. 
W. L. Pratt, Leavenworth, secretary-treasurer, at a meeting 
of the Leavenworth County Medical Society held in Leaven- 
worth on December 13. Another meeting of this society 
was held in Leavenworth on January 10. 


The Meade-Seward County Medical Society is showing 
a series of lay educational motion pictures. The first, on 
hernia operations, was shown on January 7 at the Liberal 
High School, with Dr. A. L. Hilbig, Liberal, in charge 
of the program. In February, the subject will be appendix 
operations, in charge of Dr. W. N. Lemmon, and in 
March a picture on the correction of cross eyes, both by 
the machine and knife methods, will be shown under the 
direction of Dr. W. T. Grove. 


The following officers were elected at a meeting of the 
Lyon County Medical Society held in Emporia on Decem- 
ber 7. Dr. Harris W. Manning, Emporia, president; Dr. 
M. T. Capps, Emporia, vice-president; and Dr. C. H. 
Munger, Emporia, secretary-treasurer. 


The Marion County Medical Society held its annual 
business meeting and election of officers on December 15. 
The following officers were reelected: Dr. J. B. Nanninga, 
Goessel, president; Dr. G. J. Goodsheller, Marion, vice- 
president; Dr. R. R. Melton, Marion, secretary-treasurer; 
Board of Censors, Dr. G. J. Goodsheller; chairman, Dr. W. 
M. Tate, Peabody and Dr. A. C. Eitzen, Hillsboro; Dr. R. 
R. Melton, delegate; and Dr. J. B. Nanninga, alternate. 
Another meeting of this society was held on January 12, 
with Dr. D. V. Conwell, and Dr. L. W. Hatton, of the 
Hertzler Clinic, Halstead, as speakers. Dr. Conwell’s sub- 
ject was “Vertigo”, and Dr. Hatton spoke on “Pellagra 
as a Local Problem in Kansas”. 


Dr. A. H. Dyck, McPherson, was elected president of . 
the McPherson County Medical Society at a meeting held 
in McPherson on December 8. Dr. Cora E. Dyck, Mound-’ 
ridge, sister of Dr. Dyck, was elected. vice-president; and 
Dr. A. M. Lohrentz, McPherson,’ was’ teelected secretary- 
treasurer. Delegate and alternate respectively are Dr. Wil- 
liam Holwerda, Lindsborg, and Dr. C. R. Lytle, McPher- 


son. Following the election a motion picture on surgical 
technique was shown. 


Mr. K. W. McFarland, Superintendent of Schools, Cof- 
feyville, was the principal speaker at a meeting of the 
Montgomery County Medical Society held in Coffeyville 
on December 10. Election of officers was held with 
the following results: Dr. P. S. Townsend, Coffey- 
ville, president; Dr. C. O. Shepard, Independence. secre- 
tary-treasurer; Dr. H. O. Bullock, Independence, vice- 
president; Dr. W. G. Norman, Cherryvale, vice-president; 
and Dr. J. G. Hughbanks, Independence, censor’ for a 
three year term. 


Members of Riley County Medical Society held their 
annual election of officers in Manhattan on December 8. 
The following were chosen: Dr. M. W. Husband, Man- 
hattan, president; Dr. R. R. Cave, Manhattan, vice-presi- 
dent; Dr. Kellogg Bascom, Manhattan, secretary-treasurer; 
and Dr. W. M. Reitzel, Manhattan, censor. 


Dr. L. S. Nelson, Salina, retiring president “of Saline 
County Medical Society, was host at a dinner meeting of 
that society held December 9 in Salina. Election of offi- 
cers was held as follows: Dr. E. M. Sutton, Salina, presi- 
dent; Dr. Porter Brown, Salina, vice-president; Dr. Maurice 
Snyder, Salina, secretary; and Dr. O. R. Brittain, Salina, 
treasurer. The program also included medical motion pic- 
tures. 


The annual banquet and joint meeting with the auxiliary 
of the Sedgwick County Medical Society was held in 
Wichita on December 21. Installation of new officers for 
1938 was as follows: Dr. G. B. Morrison, Wichita, presi- 
dent; Dr. F. J. McEwen, Wichita, vice-president; Dr. E. L. 
Mills, Wichita, secretary; and Dr. H. R. Hodson, Wichita, 
treasurer. Another meeting of this society was held in 
Wichita on January 4. The program included the Presi- 
dent’s Address by Dr. Morrison, and “Endometriosis”, by 
Dr. H. C. Clark, Wichita. 


Shawnee County Medical Society met in Topeka on 
January 3, with the following program: “Differential 
Diagnosis of Jaundice”, Dr. D. C. Wakeman, Topeka, 
with discussion opened by Dr. W. M. Mills, Topeka, and 
Dr. J. L. Lattimore, Topeka; “Use of Mecholyl in the 
Treatment of Varicose Conditions”, Dr. Leslie Saylor, 
Topeka, with discussion opened by Dr. M. E. Pusitz, 
Topeka; and “Convulsions as a New Treatment in 
Psychiatry” (motion pictures), Dr. Norman Reider, To- 
peka, with discussion opened by Dr. W. C. Menninger, 
Topeka. 

The program at a dinner meeting of the Southeast Kan- 
sas Medical Society held in Chanute on December 7, was 
as follows: Dr. J. F. Gsell, Wichita, “The Foreign Body 
Condition of the Eye, Ear, Nose and Throat”; Dr. E. A. 
Pickens, Wichita, “Resection of the Prostate”; and Dr. E. C. 
Duncan, Fredonia, “Socialized Medicine”. 


The members of the Stafford County Medical Society 
met December 16 in Stafford. 


Election of officers for 1938 was the principal order 
of business at.a dinner meeting of the Sumner County 
Medical Society held in Wellington on December 16. 


The Washington County Medical Society met in Wash- 
ington on December 14. Dentists of the county were 
guests and the program included a paper on “Focal Infec- 
tions”, by Dr. H. G. Hurtig, Hanover. Election of officers 
was also held as follows: Dr. Henry Smith, Washington, 
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president Dr. F. E. Rogers, Linn, vice-president; and Dr. 
F. H. Rhoades, Hanover, secretary-treasurer. 


Dr. C. W. Wilson of Fredonia was voted into member- 
ship of the Wilson County Medical Society at a meeting 
held recently. 


A new constitution and by-laws were adopted at a 
meeting of the Wyandotte County Medical Society on De- 
cember 7 in Kansas City. Dr. Fred Angle, Kansas City, 
discussed “Medicine In Russia”; and Dr. Clarence Gripkey, 
Kansas City, presented a paper on “Technique in Thy- 
roidectomy”’. 


Douglas County Medical Society announces two new 
honorary members—Dr. E. R. Keith, kawrence, who has 
served the community since 1892, and Dr. James Naismith, 
Lawrence, who has practiced in Douglas County since 1898. 


Members of Harper County Medical Society met on 
January 4 for election of officers as follows: Dr. C. E. 
Ressler, Anthony, president; and Dr. P. G. Miller, Anthony, 


secretary. 


DEATH NOTICES 


Dr. Charles H. Kaiser, 65 years of age, died at his home 
in Hillsboro on January 1. Dr. Kaiser was graduated 
from the Kansas Medical College, Topeka, 1900, and had 
practiced in Marion County for thirty-five years. He was 
a member of Marion County Medical Society. 


Dr. Emanuel N. Martin, 63 years of age, of Clay Center, 
died in Halstead on December 16. Dr. Martin graduated 
from the University Medical College of Kansas City in 
1900, and had practiced in Clay Center for many years. 
He was a past president and secretary of the Clay County 
Medical Society, of which he was a member at the time 
of his death. He was also the Clay County Health Officer, 
and a member of the Golden Belt Medical Society. 


Dr. Robert Allen McCurdy, 29 years of age, of El 
Dorado, died in Temple University Hospital at Philadel- 
phia, Pennsylvania, on December 15. Dr. McCurdy was 
born at St. Louis, Missouri, on December 29, 1907. He 
received his degree in medicine from the University of 
Kansas School of Medicine in 1933. He then went to 
Cleveland, Ohio, where he was resident physician at the 
Cleveland City Hospital for two years and at Lakeside 
Hospital for one year. Dr. McCurdy moved to ElDorado in 
August, 1936, where he specialized in obstetrics and 
gynecology.. Illness, however, limited his practice to thir- 
teen months. At the time of his death, Dr. McCurdy was 
a member of Butler-Greenwood County Medical Society. 


Dr. Virgil Morrison, 55 years of age, of Atchison, died 
in Los Angeles, California, on December 17. Dr. Morrison 
graduated from Ensworth Medical College of St. Joseph, 
Missouri, in 1905, and commenced practice in Iatan, Mis- 
souri. He later moved to Oklahoma City, and settled per- 
manently in Atchison in 1910. Dr. Morrison was a mem- 
ber of Atchison County Medical Society. 


Dr. Lynn H. Parker, 51 years of age, of Parsons, was 
killed in an automobile accident on January 2. He attended 
the Southwest School of Medicine and Hospital in Kansas 
City, from which he received his degree in 1914. Dr. 
Parker had practiced in Parsons for a number of years and 
was a member.of Labette.County Medical Society, 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

It is always a joy to meet members of the auxiliary 
from all over our United States and this I did at our 
national board meeting in Chicago. The meeting was 
held at the Palmer House Hotel on November the 
nineteenth. 

Mrs. Keck, our national president is a most charming 
and capable person, one who inspires her listeners to 
bigger and better things. 

Nine officers, five directors, five committee chairmen 
and seventeen state presidents were present. This was 
one of the largest meetings, we really are a growing 
organization. Mrs. Keck in her report told of her visits 
to the different states. She intends before her term of 
office expires to visit every organized state, thirty-nine 
in all. She could give me no definite time as to when 
she will visit Kansas, but I will let you all know in time 
to make your plans. It will be well worth your time and 
effort to hear her. 

The finance chairman told us that she had received 
about two hundred dollars during the summer delin- 
quent dues and asked for our cooperation by reminding 
the county treasurers to get them in on time. Let's 
start now. 

After the Hygeia report was read it was suggested 
that each state have a Hygeia day. “Every member a 
subscriber and reader,” was the Hygeia slogan. Are we 
living up to that? Every member a national news letter 
subscriber was also mentioned. At least each county 
president should get this letter. It is both helpful and 
inspirational. 

The studying of the hand book by our officers and 
chairmen was stressed. If you do not already have one 
I will be glad to see that one is sent to you. 

It was agreed that educating the public by means 
of exhibits was a very valuable project.. You will hear 
more about this from our chairman. 

The archives are being bound at our national head- 
quarters in Chicago. This is a huge undertaking and a 
much needed one. More board meetings were thought 
to be conducive to closer cooperation. 

The reports of the state presidents present were very 
interesting, in fact it was neatly five o'clock before we 
adjourned. Time had passed so rapidly that from ten 
in the morning until five had seemed but a few hours. 

We adjourned with the thought in our minds of 
doing our part to make this a better place in which to 
practice scientific medicine. 

Mrs. R. W. Urie. 


The Sedgwick County Auxiliary held their December 
business meeting and Christmas luncheon December 13 at 
the Innis Tea Room, Wichita. Mrs. Wilfred Cox presided 
over the business session and luncheon. Mrs. E. J. Nodurfth 
was in charge of luncheon arrangements and decorations. 
Mr. Ralph Hinman of the Chamber of Commerce was the 
guest speaker. His subject was, “Consumer’s Education” 
and detailed the various quackeries practiced on housewives 
by peddlers. 
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While editorial policy denies the publishing of purely 
social items such as births, marriages, trips and general 
parties, this section welcomes the notice of the entertain- 
ment of civic clubs by auxiliaries or members of auxiliaries, 
since it gives evidence of auxiliary participation in lay 
activities. The latter is deemed one of the most important 
functions of auxiliary. 


The annual meeting of the board of directors was held 
at the home of Mrs. R. W. Urie, president, in Parsons, 
December 2. Routine business was transacted. Discussions 
served to clarify several points. 

The board was entertained at luncheon by the Labette 
County Auxiliary at which the guest speaker discussed 
legislation in Kansas, pertaining to medicine. 


The Kansas State Board of Health reports that there 
were 16,646 cases of influenza reported in 1937, and the 
deaths from that disease during the first eleven months of 
the year totaled 658. ; 


FAIRMOUNT MATERNITY HOSPITAL 
Offers a modern fireproof hospital for the 
seclusion and care of the unmarried mother. 
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FRED B. KYGER, M.D. Obstetrical Director 


1414 East 27th Street, Kansas City, Mo. 
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COUNTY 
GRADUATE SCHOOL OF MEDICINE 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit. 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal Course; Intensive Personal 
Courses; Special Courses. 

SURGERY—General Courses, one, two, three and six 
months; Two Weeks’ Intensive Course in Surgi- 
cal Technic with practice on living tissue; 
Clinical Course; Special Courses. 

GYNECOLOGY AND OBSTETRICS — Diagnostic 
Courses; Clinical Courses; Special Courses. 

FRACTURES AND TRAUMATIC SURGERY—In- 
formal Practice Course; Ten-day Intensive 
Course starting Feb. 14, 1938. 

OTOLARYNGOLOGY — Two Weeks’ Intensive 
Course starting April 4, 1938. 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 
starting April 18, 1938; Personal Course in Re- 
fraction. 

UROLOGY—General Course, two months; Intensive 
Course, two weeks; Special Courses. 

CYSTOSCOPY—Ten-day Practical Course. 


General, Intensive, and Special Courses in all 

Branches of Medicine and Surgery. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 
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When You Prescribe 

JOHNSON HOSPITAL 
All types of orthopaedic CHANUTE, KANSAS 
mate Dy skilled 

pak Complete Clinical 
SSATISFIES Laboratory 
1121 Grand Ave. X-Ray 
Kansas City, Mo. 


The new Wils-edge mounting is meeting with instant ap- 
proval. If you are not familiar with this sensational new 
method of rimless mounting, please get in touch with us at 
once. 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. | 


Situated on a 20-acre tract adjoining oy 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 
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Dependable Help . 
for Diagnosing and 
Treating Skin Diseases 


By R. L. SUTTON, Professor 
of Dermatology, University of 
Kansas, School if Medicine, and 
R. L. SUTTON, JR., Instructor 
in Dermatology, University of 
Kansas, School of Medicine. 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 
The symptomatology, diagnosis, and 
treatment of the various disorders of 
the skin are presented clearly and 
simply. Particular emphasis has been 
placed on pathology and treatment. 
The majority of the therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
in his own private and dispensary prac- 
tice. 


DISEASES OF THE SKIN—9%th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the Sutton book checked with (X), charging my account. 


O DISEASES OF THE SKIN—$12.50 
O INTRODUCTION TO DERMATOLOGY—$5.00 


Address 


The HANDY Reference 
INTRODUCTION TO 
DERMATOLOGY 


If you want a smaller book—less ex- 
tensive, but equally as accurate, “Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. © 

INTRODUCTION TO DERMATOLOGY 


—3rd Edition. 666 pages, illustrations. 
Price, $5.00. 
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Alcoholism A Modern Ethical Hospital at Louisville 


Senility 
Drug Addiction Founded 1904 Nervous Diseases 
Beautiful And fisiniiiaa Grounds Afford Outdoor Relaxation 

Our ALCOHOLIC treatment destroys the Crav- The DRUG treatment is one of Gradual Re- 
ing, restores the appetite and sleep, and rebuilds duction; it relieves the constipation, restores the 
the physical and nervous condition of the patient. appetite and sleep; withdrawal pains are absent. 
Whiskey withdrawn gradually; no limit on the No Hyoscine or rapid withdrawal methods used 
amount necessary to prevent or relieve delirium. unless patient desires same. 

MENTAL patients have every comfort that NERVOUS patients are accepted by us for 
their home affords. observation and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. Physiotherapy—Clinical Laboratory—X-Ray. 

Consulting Physicians and Surgeons. 
Request KE Al Telephone, 
Rates and Folder THE STO S HOSPIT Highland 2101-2102 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


WHEN DEALING WITH CANCER 
consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


LEASING PLAN: Equivalent to radium ownership without CAPITAL 
investment. You keep possession continuously. We pay 
insurance and upkeep. 50 milligrams for $22.50 per 
month; 100 milligrams $40.00. Larger amounts in pro- 
portion. The initial lease is for a period of one year. 
New radium. Modern platinum containers. 


RENTAL PLAN: Any quantity available by special delivery express. 
Platinum tubes and needles, and plaques, in all dosage 
range. The basic rate is $14 for 50 milligrams for 30 
hours actual time of application. 


PURCHASE PI.AN: Radium in all forms available for purchase in any 
a at the lowest price in the history of the radium 
industry. 


THE COMPLETE SERVICE FOR RADIUM USERS 
RADON: Radon in ALL-GOLD implants at $2.50 per millicurie. 


Telephone RANdolph 8855, or write or wire 
RADIUM AND RADON CORPORATION 


CHICAGO, ILLINOIS 25 E. Washington St. 
Marshall Field Annex Building 


Alcohol. Barbital.Morphine 


Addictions Successfully Treated Since 1897 
by the Methods of Dr. B. B. Ralph. 


WRITE FOR DESCRIPTIVE BOOKLET 


THE RALPH SANITARIUM 


RALPH EMERSON DUNCAN, M. D., Director 
Established in 1897 529 Highland Ave. Telephone Victor 4850 Kansas City, Mo. 
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FEEDING REGULATION 


It’s the Infant’s Response 


PROPERTIES OF 
KARO 


Uniform composition 
Well tolerated 
Readily digested 
Non-fermentable 
Chemically superior 
Bacteriologically safe 
Non-allergic 
Economical 


COMPOSITION OF 


KARO 


1 teaspoon.... 15 cals. 
1 tablespoon... 60 cals. 


The final test of the adequacy of 


a feeding is the response on the part 


of the infant. It is frequently neces- 


sary to give a milk mixture of a 


considerably higher caloric value than 


anticipated. 


The giving of food of too low a 


caloric value to meet the infant’s needs 


is usually the chief cause of failure 


in infant feeding. The energy require- 


ments may be met by Karo added 


to the type of formula indicated. 


For further information, write 
CORN PRODUCTS SALES COMPANY 
SJ-117 Battery Place, New York, N. Y. 


AMERICAN 
MEDICAL 
~ 


* Infant feeding practice is primarily the concern of the physician, there- 
- fore, Karo for infant feeding is advertised to the Medical Profession exclusively. 


KARO 
Dextrin......... 50% 
23.2% 
| 
Sucrose.......... 6% an 
Minerals......... 0.8% 
EQUIVALENTS — 
1 oz. wt....... 28 grams 
90 cals. ‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PROFESSIONAL PROTECTION 


ER E 


vice 
| 


“When an insurance company can settle 
a $25,000 law suit for $50,000 that insurance 
company must know its business and again 
I say ‘Thank you’.” 


ute Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fi 
<> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 


Pozsesie istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil! be 
sent to physicians on request, 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M.D. 
Medical Director 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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A DOCTOR SAYS: 
; : OF FORT WAYNE, INDIANA 
Ts 


@ Apparently mild vitamin B: deficiency in 
humans is not characterized by very definite 
or entirely specific symptoms. While such 
a condition may be attended by anorexia, 
hypotonicity of the bowel, indigestion, 
vague pains and malaise, latent avitaminosis 
Bi hardly presents a picture which is 
favorable to its early clinical detection. 
However, there are two procedures which 
may be employed when this type of avita- 
minosis is suspected. 


The first procedure (la) depends upon the 
nature of the response to administration of 
pure vitamin Bi. The second procedure, 
which has been more widely applied, makes 
use of the Cowgill formula for calculation 
of vitamin Bi requirement. By considera- 
tion of the actual vitamin B: intake and the 
calculated vitamin Bi requirement in any 
specific instance, the probability of mild 
avitaminosis Bi may be evaluated (1b). 


It is difficult to estimate the frequency of 
mild vitamin B: deficiencies in the United 
States. However, until such information is 
at hand, it is not illogical to suggest that 
latent avitaminosis Bi must be regarded as 
an active possibility in some cases which 
may come to the attention of the medical 
practitioner. Fortunately, several factors 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSIS 


B1 


are operative which give assurance that 
eventually the incidence of latent avitamin- 
osis Bi will be reduced to a minimum. 


First, those concerned with human nutri- 
tion have today more definite information 
concerning quantitative human vitamin 
requirements than ever before in history (2). 


Second, every passing year brings marked 
progress in education of the layman to the 
necessity of a completely “protective”’ diet. 
The control of the latent avitaminoses is, in 
large part, dependent upon proper food 
selection and correct formulation of the 
diet by the layman consumer. 


In the establishment of dietary regimes 
which will be protective against vitamin 
deficiencies, commercially canned foods 
may play an important part. Several hun- 
dred canned foods are available upon the 
American market at all seasons of the year. 
Nutritional research has shown (3) that 
modern canned foods retain in good degree 
the vitamin Bi contents of the raw ma- 
terials from which they were prepared. 
This great class of foods—available to all 
consumers regardless of economic status— 
will contribute substantially to the allevia- 
tion and prevention of latent avitaminosis 
Bi in this country. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


la. 1935. J. Am. Med. Assn. 105, 1580. 

b. 1934. The Vitamin B Requirement of 
Man, G. R. Cowgill, The Yale 
University Press, New Haven. 


2. 1937. J. Am. Diet. Assn. 13, 195. 


3. 1936. J. Nutrition 11, 383. 
1934. Ibid. 8, 449. 
1932. Ibid. 5, 307. 
1932. Ind. Eng. Chem. 24, 457 


This is the thirty-second in a series of monthly articles, which will summar- — ian 

ize, for your convenience, the conclusions about canned foods which au- 

thorities in nutritional research have reached. We want to make this WB de 
series valuable to yoh, and so we ask your help. Will you tell us on a esha 

post card addressed to the American Can Company, New York, N. Y., . The Seal of Adtoptance denctes that 
sora agen 1s knowledge are of greatest interest to you? _ are acceptable to the Council on Foods 
‘Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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ADVERTISERS’ NEWS 


The Vitamin A award offered by Mead Johnson & 
Company was supposed to be made on the basis of papers 
published or accepted for publication by December 31, 
1936. The judges of this award, meeting in New York, 
June 4, 1937, feel that its presentation at this time is not 
warranted since no clinical investigation on vitamin A has 
yet been published which completely answers any of the 
objectives of the original proposal. The judges, therefore, 
agreed to defer further consideration of the granting of 


this award until December 31, 1936. This action was 
taken as a result of pronounced differences of opinion 
among investigators as to the reliability of any method yet 
proposed for determining the actual vitamin A require- 
ments. 

The Quinton-Duffens Optical Company has recently in- 
troduced in the state a new method of rimless mounting 
known as Wils-edge, which will enable oculists to pre- 
scribe real custom made glasses. 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and learn 
how to keep well; methods easy, regular, humane. 28 
years’ experience. Dr. Weirick’s Sanitarium, 162 South 
State St., Elgin, Ill. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: Well established yeneral practice— 
Northwest Kansas town of 3,600 population. Railroad 
division point, good community hospital, salaried ap- 
pointments. Transferable income in 1937 over $7,000. 
Leaving to specialize. Address A. D. 576, % The 
Journal of The Kansas Medical Society, Columbian 
Building, Topeka, Kansas. 


PRESCRIPTION PHARMACIES 


M. MAC GREGOR 


PRESCRIPTIONS PHYSICIANS’ SUPPLIES 
DRexel 1253 

907 N. 7th Street—-Huron Building Kansas City, Kansas 

DRI HALE 4 

PATRONIZE JOURNAL 
DRUG AND HOSPITAL SUPPLIES 
Pt 9263 ADVERTISERS 

704 Kansas Ave. Topeka. Kansas 
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Neo-Stlvol (Colloidal Silver lodide Compound) is par- 
hicularly suited for use in eye, ear, nose and throat. lt 
is antiseptic in action and has the added advantages of 
being non-staining and non-irritating. Even in 25 to 30 
per cent solution Neo-Silvol wll not injure delicate 
mucous membranes. 

Ten to twenty per cent solutions of Neo-Silvol are 
suitable for most eye infections; gonorrheal ophthalmia 
may call for stronger solutions—-25 to 50 per cent. In 


inflammatory conditions of the nose, naso-pharynx, 
pharnynx and tonsils, Neo-Silvol (10 to 25 per cent 
Strength) may be sprayed or swabbed on the involved 
areas three or four times daily, Neo-Stlvol solutions 


are easily prepared by dissolving the glistening, cream- 


colored granules in water. 


Supplied in six-grain capsules, packages of 50 and 
500, and in 1-ounce and 1/4-pound battles. 


Parke, Davis & Company, Derrorr « The World's Largest Makers of Pharmaceutical and Biological Products 
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